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Abdominal Surgery — from th® Mayo Clinic 


Traumatic diaphragmatic hernia, strictures of 
the common and hepatic bile ducts, manage- 
ment of complications of diverticulitis of the 
large intestine, nerve blocks for abdominal pain, 
surgical lesions of the pancreas—these are just 
a few of the subjects you can get brand new 
information on right now. 


All of the above—and 16 other equally impor- 
tant articles—are contained in the August Num- 
ber of the Surgical Clinics of North America. 
This brand new material is submitted for your 
use by Mayo Clinic surgeons—it represents the 
new technics and new developments that they 
have found effective in their own practices. See 


See SAUNDERS Advertisement on Pa, 


the Saunders advertisement on page 3 for com- 
plete contents of the number. 


An important point: these Mayo surgeons not 
only tell you what they are doing and how they 
are doing it, but they are also able to answer 
with authority your question of “How well does it 
work?” They can tell you “how well it worked,” 
dreds which pass through the Clinic. 


You always get this type of practical help in the 
Surgical Clinics of North America—bimonthly 
books describing today’s surgery on the post 
graduate level. 
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READY NOW! Volume on 
Bones, Joints & Soft Tissues 


Almost all American radiologists will want 
this hook. And it's safe to say that it will 
shortly find its way into the libraries of 
thousands of surgeons, orthopedists, and 
other physicians who want modern help on 
radiologic technic and interpretation. 


The First Edition of the work was un- 
questionably the most widely used and 
highly respected text on the subject in 
the English language. (The Journal of 
the American Medical Association said: 
. “the most elaborate and complete ref- 
erence book on roentgen diagnosis in the 
English language.” ) 
This New (2nd) Edition is completely up- 
to-date in every way and reflects the many 
advances that have been made in the field. 
Volume IV, on Bones, Joints and Soft 
Tissues—now ready—contains 553 beauti- 
fully reproduced illustrations, depicting 
practically all lesions that may affect these 
structures. The accompanying text matter 
provides useful data on incidence, etiology, 
— clinical features, special aspects 
of radiographic appearance, and—very im- 
portant—on differential diagnosis. 


— 


New (2nd) Edition 
Shanks & Kerley’s 


X-RAY 
DIAGNOSIS 


Guidance on positioning and other aspects 
of technic is presented wherever special 
procedures are considered to be necessary 
for good results. There is much of this 
type of help in the sections on Soft Tissues 
and Localization of Foreign Bodies. 


Contents of Volume iV 
Normal Bones and Joints—General Pathol- 


Soft Tissues—Localizat of Foreign 
Bodies 

Velume on Hones, and Ti i 
British Authorities. by S. Cocweane Sanus, 
Keetey, MD. FR. DMRE. 
Director, X-Ray Department, V estminster 3 
1 ‘ Royal he st Hospital, Lendon. pages, 
with $53 iMostrations $15.00. 


New (2nd) Editon 


Volume I (Central Nervous System, Teeth 
and Jaws, the Eye. Accessory Nasal 


Obstetrics and Gynecology, Urinary Tract) 
will be published in the near future. 
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ogy of Bone—Congenital Deformities— 
Traumatic Lesions—Inflammatory Diseases 
—Static and Paralytic Lesions—Constitu- 
tional Diseases—Tumors and Cysts—The 
Sinuses, the Ear and Temporal Bone), 
Volume Il (Cardiovascular and Respira- 
tory Systems), and Volume III (Ali- 


from the Mayo Clinic— 


Symposium on ABDOMINAL SURGERY 
in the August Surgical Clinics of North America 


Traumatic Diaphragmatic Hernia—by Dr. 
S. W. Harrington 


Surgical Lesions of the Pancreas—by Dr. 


James T. Priestley - 


Strictures of the Common and Hepatic 
Bile Ducts and Their Treatment—)y 
Dr. Waltman Walters 

Anatomic Relationship of the Cystic Duct 
to the Cystic Artery in 100 Consecutive 
Cases of Cholecystectomy —by Drs. 
Howard K. Gray and Frank B. White- 
om, ° 


Intestine—by Drs. Charles W. Mayo and 
Charles P. Blunt 


The Treatment of Familial Polyposis of 
the Colon—by Drs. B. Marden Black 
and Gerald L. Hansbro 


Surgical Treatment of Carcinoma of the 
Right Portion of the Colon—By Drs. 
Edward S. Judd, Jr., and Joseph G. 
Merrill 


chell McK. Craig, Carl G. Morlock and 
Nicholas C. Hightower, Jr. 


Peritoneoscopy: An Evaluation of 396 
Drs. James R. Ander- 
son, Malcolm B. Dockerty and John M. 

. Waugh 


Mesenteric Vascular Occlusion—by Drs. 
James E. Musgrove and William D. 
Seybold 

Primary Omental Cysts of Clinical Im- 
portance—/y Drs. Oliver H. Beahrs and 
Malcolm B. Dockerty 


Chylous Cysts of the Abdomen—)by Drs. 
Oliver H. Beahrs, Edward S. Judd, Jr., 
and Malcolm B. Dockerty 

Bezoars of the Stomach—by Drs. Roderick 
L. Tondreau and B. R. Kirklin 

Remarks Concerning Diagnostic and 
Therapeutic Blocks for Some Types of 
Abdominal Pain—by Dr. John S. Lundy 


Plus 9 additional clinics on 
Nasal Deformities—Epithelioma of Lower 


Surgicel Clinics of North America. Issued serially, one 
number of about 300 pages, 6” x 9", illustrated, every 
other month. Year's cumulative index in each number 
and three-year cumulative index in final number of cach 
year. Sold only by a year of six consecutive numbers. 
Per Year: Cloth binding, $18.00; paper binding, $15.00. 


W. B. SAUNDERS COMPANY 
West Washington Square, Philadelphia 5, Pa. 


Please send and charge my account on your Easy Payment 
Pian for Physicians: 


Subscription te Surgical Clinics of Nerth () Cloth, $18.00 
starting 
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The Surgical Management of the Com- 
plications of Diverticulitis of the Large 
Lip—Giant Hemolymph Node—Perferation 
of the Esophagus—Primary Fibrosarcoma of 
the Lung—Arteriovenous Fistula—Benign 
Giant-Cell Tumors—Wertheim Hysterecto- 
Volume on Bones, Joints and Soft Tissues of 
Shanks and Kerley’s X-Ray Diagnosis $15.00 
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Multiplying 
Your Experience 
in 


OPHTHALMOLOGY 


by the Findings of Notable Co-workers 


- Pushing inquiry into numerous branches of ophthal- 
mic science, pooling their findings in an authoritative 
monthly publication, research and clinical workers in 
diseases of the eye are constantly contributing to this 
time-saving, easily accessible “experience exchange” . . . 


ARCHIVES OF 
OPHTHALMOLOGY 


surgical procedures, reports from leading laboratories, 
articles on the eye and its relation to general health, ab- 
stracts from current literature, book reviews. 


Francis Heep Chief Editor, Philadelphia 
ZentMayen, Philadelphia 
W. L. Benepict, Rochester, Minn. 
Kennetu C. Swan, Portland, Ore. 
F. Huones Jn., Chicago 
Davin G. Cogan, Boston 
Jonas S. FaigpENWaALp, Baltimore 
Joun H. Dunnineton, New York 


‘ 
} Clinical and experimental studies, new treatment and 
| EDITORIAL BOARD: 
AMERICAN MEDICAL ASSOCIATION 
535 N. Dearborn St., Chicago 10, Illinois. 
Please subscription rchives of pam ny for 
OC) emelose ©) Bill me for 
$12.00 YEARLY 
$13.00 FOREIGN $12.40 CANADIAN 
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ESSENTIAL NUTRITION SUPPLIED BY 


Pure primary grown dry yeast* 
(inactive), U.S.P. grade, supplies in 
30 grams, the following: 
15 grams protein of high quality con- 
taining all the essential amino acids 
4.5 mg. Thiamine 
2.1 mg. Riboflavin 
15.0 mg. Niacin 
3.7. mg. Pantothenic Acid 
0.9 mg. Pyridoxine 
0.06 mg. Biotin 
108.0 mg. Choline 
120.0 mg. Inositol 
0.66 ing. Folic Acid 


°Fleischmann's Pure Dry Yeast Type $0-B = 
U.S. P. grade 


You may prescribe pure primary grown dry yeast which is made 
available by leading pharmaceutical manufacturers. It is supplied in 
dry powder or flake form, natural or bouillon-flavored. Yeast can be 
administered easily mixed with a variety of fresh or cooked foods. 
30 grams of dry yeast can be eaten daily—write for details, 

Special Products Division 


STANDARD BRANDS INCORPORATED 


$95 MADISON AVENUE ° NEW YORK 22, N. Y. 


a 
natural food rich 
\ | of many minerals 
¥ 


. . . breakfast high in protein and low in fat and carbo- 

hydrate was followed by an improved sense of well-being and no symp- 

Meat for breakfast—ham, sausage, bacon, breakfast steaks—is an 

means of increasing the protein content of the morning meal. 


).T., and Marshall, C., Je., Ann. Int. Med. 18:913 (June) 1943. 
. United States Department of 


é Aue. 19, 1950, Adv 
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That a nutritious breakfast providing generous amounts of high quality 
protein prevents late morning hypoglycemia has been amply demon- 
strated. As shown by Thorn and co-workers,' and later confirmed by 
and serves well in complementing less complete proteins from other 
sources. Furthermore, muscle meat is an outstanding source of B 
The Seal of Acceptance de- complex vitamins and of iron. 
Connell on and of Suman ond Some Beonemien, 
Associanion. Dec., 1949. 
American Meat Institute 


iss december 


Pollene may invade the air as carly as January in 

California and lest through December in Floride. = 
and whatever the pollens, a valued measure of symptomatic 
relief can be expected in most patients with _ 


Tamazton,® one of the frst of the more Packaging: Tablets 
potent antihistaminic compounds, (prophenpyridemine) 25 mg. 
eontiness te be, as always, a reliable Bottles of 100 and 1000 scored tablets. 


| 
frome 
43 
0 
more Because 7.5 mg. per teaspoeniul is available 
- incidence of side effects is relatively in bottles of 4 and 16 cs. 
~ low, it ie rarely necessary to Patients taking Tnuton should be 
discontinue Taimrton. informed of the nature of side effects 
common to all antihistamines. 
Schering CORPORATION + BLOOMFIELD, NEW JERSEY 


"A postulate of polio: 
Every major deformity can be prevented”* 


walking cast after surgery to correct knee and hip de- MAIL coupon below—or PHONE a dealer in Spencer Sup- 
formity on the left. There is some involvement of ab- ports (see “Spencer corsetiere,” “Spencer Support Shop,” or 
dominal muscles. Classified Section) 


8 Aug. 19, 1950, Adv. 
| 
19: 
Lewin® states that proper orthopedic treatment—properly The Spencer Supports shown were applied to help main- 
poliomyelitis. He advocates the use of mechanical supports velopment of deformity. For both patients, a Spencer 
as a means of preventing further deformity and, in selected Abdominal Spring Pad®® is used to aid respiration, to help 
cases, of correcting deformity in the chronic or residual increase vital capacity, and compensate for paralyzed ab- 
phase. dominal muscles. 
Shown above are two patients for whom their orthopedists beck. and | 
prescribed Spencer as the support of choice. The female ; A Nor 
hild followi ‘ therapeutically effective because: Each is iadévidually de- 
left, is 2 years ing ecuse polio. She has signed, cut, and made according to medical indications. 
very weak abdominals and a beginning scoliosis. The male . 
@lowin, Philip, The Trectment of infantile Perelysie in the Acute Stage, 
Wisc. M. 3. 771-772 (Awg.) 198. | 137 Gerby Ave., Now Haven 7, Conn. 
© @Patented Rock Qve. 
| Send booklet, “Spencer Supports in Modern Medical Practice.” 
SPENCER SUPPORTS 
6-19.90 


builds 
husky 
babies 


is designed to provide a complete nutritional base 
for sturdy growth. Many years of clinical experience 
proves S-M-A is good for all babies. 


S-M-A Concentrated Liquid—<cans of 14.7 fi. oz. 
S-M-A Powder—1! ib. cans 


J. A. a 9 
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Ready-to-feed S-M-A? is patterned after human milk. | 
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NEW FACTS ON MIRACLE-TUFT 


Hits the spot (c/ 84 of them) - inside, outside, in between! 


25 bristle-tufts . . . 800 bristle-ends! And how 
they do go to work— brushing tooth surfaces 
sparkling clean! Hitting even those hard-to- 
reach in-between spots. That’s because the 
brushhead of the Dr. West's is scientifically 
curved two ways to reach every tooth better. 


The “Exton” bristles of this miracle brush are 
waterproofed, too, for more effective cleans- 
ing. And every Dr. West’s comes sealed in 
glass for extra protection. Your choice of the 
four brushhead designs shown below. Each 
the finest brush money can buy. Each 50¢. 
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BAUMAN-GREENE 
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34 
Devble-Coaves Twe-lew Streight-Tep Theee-Rew at 
Cope 1980 by Were Products Company “Requies” “Professions!” “Ore” “Powder” 


FOR DIABETICS 


1M BEVERAGES, IN COOKED, 
BAKED OR CANNED FOODS 


cA) Diabetic and weight-reducing patients, weary of meager or flavor- 
lacking meals, will relish the new freedom in food preparation afforded 
by SucaryL Sodium, the non-caloric sweetener that doesn’t lose its sweetness. 


Zz) Because it is stable even in the heat of boiling solutions, SUCARYL 

can be used in stewing, baking, canning and other cooking processes 
where saccharin cannot. And when used in ordinary quantities, SUCARYL 
leaves no bitter or metallic after-taste. SUCARYL has a natural sweetness, 
likened to sugar by nearly all who taste it. Food and drinks may be sweetened 
at one time for the entire family, eliminating the necessity of preparing a 
separate meal for the patient member of the household. 


SucaryYL tablets, being effervescent, dissolve rapidly in warm solu- 

tions. In liquids, each eighth-gram tablet has the sweetening power of 
about one teaspoonful of sugar; but because sweetening power increases in 
certain cooked foods, patients should sweeten to taste. SUCARYL Sodium is 
available at pharmacies in bottles of 100 and 1000 grooved tablets. 


lated, it is recommended that the daily intake for adults be limited 
to 8 tablets (1 Gm.). As the product is a sodium salt and is relatively slowly 
excreted, patients who are suffering from severe renal impairment should 
use SUCARYL moderately, under medical supervision. For 
best taste results, limit quantity in food to 0.8 percent. Abbott 


sweetness 


— 


SUCARYL 


(Cyclamate Sodium, Abbott) 
Nen-Coleric Sweetener 
fer Diebetic ond Lew-Colerie Diets 
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Until wider experience with this sweetening agent has been accumu- 
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For Safe Symptomatic Relief 
During the “Late” Hay Fever Season 


it 
Hi! 


it! 


fever victims than all the rest of 
world 


Fortunately, more and more patients 


are enjoying therapeutic 
benefits of Neo-An ® Maleate. Be- 
i effective ac- 


local in25mg.and 50mg. 
Complete information concerning its 
clinical use will be sent on request. 
'Ceoke, R. A.: Allergy in Theory end Practice. 
Philadelphia: W. B. Sounders Compeny, 1947, p. 186 
MERCK 4 CO., Inc. 
Manefecturing Chemists 


BARWAY, NEW JERSEY 


There are reasons al- 
ever than all other 
| 
NX of allergy, Neo-Antergan has become a ' 
and patients—in every season of the year. 
| Neo-Antergan is advertised exclu- 
iy sively to the medical profession. Your 
patients can secure its benefits only 
through your prescription. 
7 Maleate is stocked | 
MALEATE 
(Brand of Pyranicamine Maleate) 
maleate) 


Supplements the sun... 


removes the shadow of RICKETS 


Rickets may be found in apparently healthy and well nourished infants 
due to an insufficient intake of vitamin D plus inadequate exposure to ultraviolet rays. 
It is now generally accepted that a vitamin D supplement should be given regularly 
not only to infants but to older children and adolescents. Mead’s Oleum Percomorphum 
With Other Fish Liver Oils and Viosterol is useful for this purpose. 


2. May be given in drop doses that are easily 
administered and well tolerated, and is supplied 


MEAD JOHNSON & CO. 


FVANSVIELLE 21,1ND.U SA 
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h 
Mead’s Oleum Percomorphum _/ 
1. Isa highly potentt source of natural vitamins 
A and D. 
3. Has a background of sixteen years of success- Le NIEADS 
ful clinical use. 
1250 units of vitamin A ded 180 units of Ds 
vitamin D. 
Supplied in 10 cc. and $0 ce. bottles; and in bottles of 
50 and 250 capsules. 


ij 
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Respiratory and Circulatory 
of Intravenous Barbiturate 


for Quick Acti 


Emergencies 
Anesthesia. 


Ampules | and 3 cc., tablets, solution, powder. 


Metresel, bread of Trede Mark Rog. U.S. Pot. Off., E. Bithuber, lnc., 


ber-Knoll C 


‘ 


OTp. 


we 


ilh 


~ 


A. 
14 
L. Henderson, Philedelph's, 1953; C. 
1 A. Dragetedt, Chicago, 1953; James Leake, W 
more, 1955; KM. Nelson, Washington, D. C., 1985; 
Moore. tary. age 
Meuse Delegates Rorrell Cowneil Bodierse Rehebilitaticn (Stan:ti Commi 
D.C. 1951; W. J. Zetter, € 
=~ *- Gardiner, Chicago Grove, Milwaukee, 1951; A. 
nM Naps. Frank 1). Dickson, Kansas 
Frank H. Krosen, (heirmen, 
1953; Antheny €. Cipellare, 
G. M. Plersel, Phi 
Counci! en Feeds and Nutriticn 
Wilder, Rochester, Minn. 1 
Melester, Chairman. 
1952: «. A. Elvehjem. Madi 
Harrisburg. Pa.. 1951; Paul 
Cincinnati, 1951; 
Rochester, N. ¥.. 1952; James 
lave 1953; A. 
1953: arren w 
1934, Henry H. » 
& Diehl. M 
Herold €. Laceth, Omahe, 1¥51; 
Stafford Warren, Loe Angeles, 1% 
officio the President and the 
Committee cf MeCorm 
Advi Committee— 
San Hebtoen, Chicago; U 
Denver, Colo; James Leake, Washington, 
John Lundy. Chairmen, Robert J Masters. Indianapolis; Secretary, Tryere 
le? Gundersen, Ray State Road. Reston 15 
Bertetary 117 Beeedway, Oklahoma City 2 
Diseases of the Chest—(hairman. Anis Greer, Houston. Texas; Secretary. Jay A 
Minneapolis 2 
end Therapeutics Chairman. James A. Greene. Houston. 
A. Rett. Maye (Clinic, Rochester. Minn 
~ Frank Runyeon. Reading. Pa: 
Browne. Charles New Oricans 
. & » Fie; Secretary. c. 
rman neon, Tempe. ary. Poul Hodges 
ead Abdemine!—Chairman, 1. & Rardin. Philedelphia; Secretary. 
. & W. Medison Baltimore. 
Obstetrics and Chairmen, Arther B Hunt. A. Taylor. New York: Secretary. Earl B wert, 605 1! 
Rernard J. Haniey, 1990 Wilehire Bivd. Loe Angeles 5 ommene ee Rexten 15. 
inject 
\ intravenously, intramusculerly, subcutaneously 
3 
—_ Whe. Z In respiratory and other emergencies resulting 
SA from medullary depression during anesthesia. 


abt 


AMINOPHYLLIN 
in the treatment 
of Asthma 


“The most spectacular results are seen when the 
drug is given intravenously. This is the method of 
choice in severe attacks... . 


“For use in the home, the rectal suppository con- 
taining 7% grains of the drug is the most practical 
method of administration . . . . Most severe asthmat- 
ics can be kept free of symptoms using one sup- 
pository twice a day.”* 


sears AMINOPH YLLIN* 


—indicated in bronchial asthma, paroxysmal 
Searle Aminophyllin is available in 
all necessary dosage forms—ampul 
—tablet—suppository — powder. 

G. D. Searle & Co., Chicago 80, Illinois 

*Contains at least 80% of anhydrous theophylline. 


SEARLE research in the service of medicine 


1. Wyrens, R. J.: Aminophyllin in the Treatment of Asthma, 
Nebraska M. J. 32:273 (July) 1947. 
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course it’s easily digested‘ 


KARO) is « mixture of dextrose, 
maltose and dextrins, 
perfect for all formulas 


For 30 years physicians have recog- 
nized KARO® Syrup as a perfect car- 
bohydrate for milk modification. 
KARO is easily digested; without in- 
ducing intestinal irritation, fermentation 
or distention. It is well tolerated... 
effectively utilized in formulas for pre- 
matures... for well or sick infants. 
KARO is free flowing . . . readily 
miscible in all types of milk. Pre- 


scription blanks sent on request. 
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OT RUP 


CORN PRODUCTS 
REFINING COMPANY 
17 Battery Place, New York, N.Y. 
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CLINICAL POINTERS | 
3 completely pro RARO is cosily /, 
vides the corbohydrote __ wwithout induc ntes- | 
needs of intonts. Prescribe tinal ritation, | 
formule to fulfill tion oF distention. | 
requicement® seribe KARO with conf = 
dence for sotistectory 
eight gains in oll infants 
sofely prescribed KARO dily ys 
well Syrup is ree 
moy be evoilable at food stores Kai 
intonts. everywhere. 
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THE FIRST 
AUTOMATIC 
INJECTION OF 


AQUEOUS 
SUSPENSION 
PROCAINE 
PENICILLIN G 


amPtns of Aqueous Suspension of Procaine Penicillin G provide a 
sterile, free-flowing suspension of uniform consistency that is com- 
pletely absorbed in the tissues. Each amPin contains sufficient peni- 
cillin to insure injection of at least 1 cc. 


They are (1) Ready for immediate use (2) Nothing to sterilize or 
assemble (3) Disposable (4) Easy to use (5) No danger of syringe- 
transmitted hepatitis. 


Total Injection Time: Average of 10 Seconds. 
ampins of Aqueous Suspension of Procaine Penicillin G (1 cc. — 
300,000 Units) are available in packages of 1 ampin and pack- 


ampins, as a device, have been accepted for advertising 
in publications of the American Medical Association. 


Reg, US. Pat. Off. U.S, Patented and Patents Pending Distributed in Canada by the Wingate Chemical Company, Lid., Montreal, P.Q. 
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(1 cc. — 300,000 units) 
ages of 5’s. 
(Professional Products Division) 
Cleveland 4, Ohio 
PHARMACEUTICALS SINCE 1833 


hug. 15, 1936, ade. 
18th Edition (1950) 


American Medical Directory 


wan 320,000 CHANGES 


DATA ON 219,677 PHYSICIANS, 7,482 HOSPITALS 


@ BIOGRAPHICAL DATA include: yo @ SPECIALTY EXAMINING ARDS — History 
Name, Address, Year of Birth, Medical and Names of Officers of Examining 
S ments. 
am @ STATE BOARDS — Boards and 
Ith Officers for each state are given 
Superintendent, Type of Patients Treat- National 
ed, Ownership, Outpatient Department ments and plan of examinations. 
and whether approved for Internship ™ 
and Residencies. @ MEDICAL SCHOOLS — Full data on institu- 
tions existing and extinct, date of found- 
@ SPECIAL SOCIETIES — Membership List of 
Special Societies. name of Dean. 


COMPLETE ALPHABETICAL INDEX 
Physicians are listed alphabetically in the back of the Directory according to name. Address following 
name indicates geographical portion of the Directory where complete information is given. All informa- 
tion is from reliable sources .. . most of it from officials of medical organizations or physicians. 


| 
T 
OVER 
2800 
Size 8% = 11% 
Onder Now! American Medical Association, 535 North Dearborn Strest, Chicago 16, 


Frederic Fenger, a pioneer in the field of Endo- 
crinology, has completed 44 years of continuous 
investigation in this field while associated with 
The Armour Laboratories. 

Frederic Fenger, a nephew of the renowned 
surgeon and lecturer, Christian Fenger, was born 
in Copenhagen, Denmark, November 12, 1877. 
He graduated from the University of Copenhagen 
in 1901 and came to the United States in 1904. 
In 1906 he joined The Armour Laboratories, and 
developed the research laboratory of organo- 
therapeutics. During his active laboratory research, 
Fenger published 36 articles. His early work on 
enzymes as-isted greatly ina clearer understandi 
of enzymosis as related to body function, as well 
as the application of enzymotic action when applied 
to many chemical processes. In 1927, F 
Fenger produced a 70,000 Pepsin by isoelectric 
precipitation — this is the purest known form 
of this digestive enzyme. 


The study of the thyroid gland also was an all im- 
portant contribution by the scientist Fenger. His 
collaboration, in 1913, with Seidell of the United 
States Public Health on the study of the seasonal 
variation of the iodine content in livestock 
animals introduced the need for accurate stand- 
ardization procedures in the manufacturing and 
processing of thyroid for medicinal purposes. 

Fenger assisted in the standardization of 
Posterior Pituitary rations and prepared the 
first s . which was later and still 
remains the standard for determining the oxytocic 
activity of the posterior pituitary gland. 

Fenger’s assistance to the many early investi- 
gators in the field of Endocrinology was world. 
wide. Many scientists received their early guidance 
from Fenger’s inspirations and relied on his 
ability and innate creative ability to supply t 
with the initial starting material for many pioneer 


investigations in endocrinology. 
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Metabolic combustion is at a very low level in myxedema and 
cretinism. In lesser, subclinical or partial deficiencies physio- 
logic oxidation is more rapid but still below normal. For both 
minor and major thyroid deficiencies, the quality of the 
thyroid medication is of utmost importance. 


Thyroid Armour 


is made from the world’s largest supply of fresh raw 
material. Armour selects and blends the animal 
glands in order to compensate for their regional and 
seasonal variation in iodine content. Armour was 
also first to institute methods of assaying and 
blending the glands to fixed standards. 
Supplied in 5, 4. 4. 1, 2 and 5 grain tablets, 
plain or sugar coated, and in powder, U. S. P. 


Heve confidence in preparation 
you prescribe — specify “Armour” 


HEADQUARTERS FOR MEDICINALS OF ANIMA. JRIGIN CHICAGO 9, ILLINOIS 
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-.. to the final painting of the sutured wound, 
Zephiran is a choice of surgeons. 

The safety — the quick action — the bactericidal 
effect of Zephiran assure its usefulness for 

many antiseptic tasks. It acts faster than 

many other commonly used antiseptics yet it is 
less toxic. And Zephiran is economical. 

For a reliable antiseptic that is useful everywhere 
in hospital and office practice, specify 


Lephiran citoride 


Aqueous Solution 1 :1000, 
effective, bottles of 8 oz. and 1 US. 
safe, tinted and stainless, 


economical bottles of 8 oz. and 
1US. 
' ti gallon. Concentrated 


1 US. gallon (1 oz. yields 1 US. 
gallon 1:1000 solution). 


Zephuren, wredemart reg. U. S. & Canada, brend of benselhonium chloride refined 
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NON- SURGICAL TREATMENT 


1. 
TiTRatac tablet is equivalent to an 8-ounce 1944). 2. Freezer, C. R. E.; 
and 


” 

OF PEPTIC ULCER 
| 19 
Gastroenterologists have long endorsed the use formula, makes them as acceptable to patients 
of milk, when practicable, for its ideal acid-con- —as an after-dinner mint. Prescribing tTrrraLac 
verting power and buffering capacity..* In __ eliminates the probability of unfavorable reac- 
a recent comprehensive paper, Aaron’ and _tions often associated with the taking of me- 
tallic-tasting, astringent tablets or liquids, and 
carbonate as the antacid to be employed. ensures adherence to the prescribed dosage. 
TrTRALAC, by combining proper proportions of = rrrnaac tablets are supplied in bottles of 100 
purified calcium carbonate and the amino acid and convenient-to-carry packages of 40. 
glycine, provides an acid-converting and buffer- | trrmaLac powder is also available, in 4-oz. jars. 
ing effect practically equivalent to that of fresh ——— 

193 
C. S., and Matthews, 
191 (1928). 3. Aaron, A. H.; 
. A. M. A. 139: 514 (Feb. 19) 
q - 1949. 4. Kirsner, J. B., 
ing symptoms of hyperacidity. (Tice, Hageenown, Md Prot Compan Inc. 1048 

The very agreeable taste of soft-massedtitnaLac _—- 210. 6. Special Article: M. Times 76: 10 (Jan.) 1948. 
tablets, which is achieved without employing —«7),,. formula of Trrmaac is one whose composition and 
taste-disguising, acid-generating sugars in the —_ mode of action are recognized by U.S. Patent No. 2,429,596, 

Samples and literature to physicians upon request. 
SCHENLEY LABORATORIES, INC., 350 AVENUE, NEW YORK 1, Y. 
© Schenley Laberstertes, 


SCOTTI (To this hydrocholeresis may be added 
emptying of the gallbladder by feed- 
not one ing of egg yolk and cream.) 


bout 2. Measures blood velocity by arm-to- 
tongue circulation time. 


SIN i Distends the bile ducts for the surgeon. 


4. May aid expulsion of small stones and 
foreign material overlooked at operation. 
5S. Steps up the diuretic effect of Salyr- 
gan-Theophyllin and other mercurials. 


6. Helps maintain surgical drainage of 
1) an infected common duct. 


Sodium Dehydrocholate, Breon 


20% w/v Solution is supplied in 5 cc ampuls, boxes of 6 and 25 
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@ 
An Aid 
80 
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These are the sundry uses of this intravenous “sextuplet”: 
Ll “a, 1. Activates drainage of the bile ducts 
‘ ff v= wholly obstructed, encour re 
moval of mucus and debris. 
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| 
Tablets Dehydrocholic Acid 0.25 Gm. 
George A. Breon « Company 
KANSAS CITY. MISSOURI 
RENSSELAER. N Y 
ATLANTA 
SAN FRANCISCO 
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PHYSICIANS MAY FIND IT ADVISABLE to review 
whatever printed material they give out on reducing diets, for 
many “diet lists” are out-of-date in the light of the following 
SS “tatement accepted by the Council on Foods and Nutrition 
tl of the American Medical Association: 


IF YOU’RE DIETING TO LOSE WEIGHT, 
remember that calories are what 
you want to cut, not essential vita- 
mins and mineral nutrients. The 
thiamine, niacin, riboflavin and iron 
in enriched bread and flour help 
you keep fit while you’re reducing. 


PROTEIN 
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|= ai 
=e 
J 
Wi 


hing. 19, 1956, Ade 23 


and Ointment 


*% . .. a very valuable adjunct in the treatment of dermatitis due 
to plants, especially poison ivy ...”’ in which “*. . . relief from 
itching was almost always an immediate result .. .°*! 

In many instances the local skin conditions are, of course, 
more rapidly and more completely relieved by the combined 
topical and oral administration of Pyribenzamine.' 
For a complimentary trial supply of Pyribenzamine Cream, please 
address your request to Dept. 250. 
1. Carrier, R. E.. Keug, E. $. and Glenn, H. R.: Journal Lancet 68:200, 1948 


PYRIBENZAMINE® CREAM, 2% tripelennamine hydrochloride in water-washable base. 
PYRIBENZAMINE® OINTMENT, 2% tripeleanamine hydrochloride in petrelatum base. 


The 
Ci 
iba PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY @/\98008 
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SPECIFIC DESENSITIZATION is the aim in 
Ragweed Pollinosis.. 
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Compare 


as « betwoen-meal novrishment for hespitel end convalescent patients 


more nutritive value... 


Protein... 
ly 128 Gm. 8.0 
Carbohydrate. 16.2 Gm. 25.5 Gm. 
Calcium ..... 0.24 Gm. 0.5 Gm. 
Phosphorus... 0.27 Gm. 0.4 Gm. 
ViteminA.... 842 1. 1,745 1. 
Thiamine HC}. 0.16 mg. 0.7 mg. 
Mith Shake 
supplies 26 per cent more protein and 144 
The PROOF is in the TASTING end MERITENE, as well 
whole proten supplement, dees taste good. C, and 
Send fer comple tedey. 
Shake 
THE DIETENE COMPANY besed 
SIG FIFTH AVENUE SOUTH, MINNEAPOLIS 15, MINNESOTA , 
Please send me tree sample of MERITENE, the fortified whole-protein supplement, 
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(Pleese Print) 


State Pollen Diagnostic Sets ($7.50): Dry pollen 
selected according te stete; | viel heuse- 
dust cllergen. Material fer 30 tests in viel. 
TTR 
| @ series of 
seasitizetion, with 
Single pollens or 
Five 3-cc. viels in 
1.1,000, 1.580, end 1:100 concentrations. 
Special Mixture Treatment Sets ($10.08) 
processing time required. 
fer 
derme!s, fungi, end incidentels. 
Literatere to physiciens on request. 
THE ARLINGTON CHEMICAL COMPANY 
vounens 1, NEW YORK Ys 
eee oF 
trom P., 


The value of sulfadiazine for the treatment of 
bacterial invasion is indicated by the publica- 
tion in this journal since May 1942 of seven- 
teen articles referring to its use in war wounds, 
burns, venereal disease and other actual or 
potential infections. The reliability of sulfa- 
diazine as a stable and active chemothera- 
peutic agent was evident in these reports. 


JOURNAL OF LABORATORY & CLINICAL MEDICINE This year will see the thirty- 


Sith birthday of the Journal of Laboratory & Clinical Medicine. It was the 
first journal to bridge the gap between laboratory research and clinical medicine 
and gives preference to research articles with direct clinical applications. This 
journal is the official publication of the Central Society for Clinical Research 
and throughout the years has faithfully mirrored the great advances made in 
medicine. 
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high in effectiveness. 


LILLY ANTIBIOTICS 


ELI LILLY AND COMPANY 
INDIANAPOLIS 6, INDIANA, U.S.A. 


Litty 


Flowing quickly from source to user, 
Lilly antibiotics are fresh. Many wholesalers, 
| close to every pharmacy and hospital, 19: 
Ig 
make the journey brief. 
» . 
Thus, physicians who ask for Lilly antibiotics 
receive fresh material, unaltered in potency, 
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Acute bulbar poliomyelitis is not infrequently compli- 
cated by involvement of the center which drives and 


por pn respiration. Such a defect is occasionally 
to with adequate ventilation, 
even peripheral neuromyal 
mechanism may be spared by the disease. The diffi 
culties resulting from involvement of the respirat 
grossly irregular ratory rhythm and dept 
(b) Cb) tack of eoordinaton ofthe of respiration 
These difficulties, when severe reduce the 


change ical level and result 


present. 
‘Attempts to-manage tis typeof patient in the tak 
respirator of Drinker and Shaw' are generally 
to be ineffective when of the 
respiratory center is severe. This is largely because 
of the inability to substitute the respirator’s rhythm for 
the patient's grossly irregular “respiratory fibrillation.” 
It has therefore become general practice not to place 
such a patient in a tank respirator since use of it may 
increase the respiratory difficulty. Supportive therapy, 
with painstaking attention to maintaining an unob- 
structed airway, has remained the cardinal principle in 
the management of this form of the disease. 

Two further considerations have intensified interest 
in the management of bulbar poliomyelitis. First, the 
death rate is significantly higher than in the spinal form 
of the disease. Second, it is generally thought that 
recovery from bulbar poliomyelitis is usually more 
nearly complete and more likely to leave a competent 
person than is recovery from a correspondingly severe 
case of spinal poliomyelitis. Previous attempts to use 
the tank respirator in the bulbar form of the disease 


. Harvard School of Public Health. 
Foundation for Infantile Paralysis, 


ration: 
Administration of 


use of more forceful tank pressure gradients than those 
commonly employed. This article deals with the use 
of the clctrophrenic respirator in the study and treat 
ment of patients with respiratory irregularities due 
the bulbar form of poliomyelitis.’ 
Although phrenic stimulation has not been used 
y in bulbar poliomyelitis, artificial respiration 
electrical stimulation is not entirely new.’ In previ- 
ous investigations it was demonstrated that, by rhythmic 
application of an electrical potential to one phrenic 
nerve, it is possible to produce adequate ventilation in 
the cat, rat, dog, rabbit, monkey and man.‘ The rate 
and depth of respiration are readily controlled within 
satisfactorily wide limits. More recently it has been 
found feasible to produce electrophrenic respiration in 
man by external stimulation over the motor point of a 
single phrenic nerve.’ Such stimulation can be sharply 
localized to the phrenic nerve. It was also found, by 
differential bronchospirometry in 7 patients during 
electrophrenic respiration, that aeration of the lung on 
the unstimulated side is only slightly less than that of 
the lung on the stimulated side and that the relative 
absorption of oxygen by the right and left lungs was 
“* Determination of blood gas tensions in 
the experimental animal and in man and oximetry in the 
latter have confirmed the adequacy of ventilation by this 
effects of this type of 
artificial respiration were ot considerable interest, since 
it was found in the dog and in man that elect 


Perhaps the most significant observation in relation 
to bulbar poliomyelitis is the prompt and complete 
suppression of spontaneous respiration during electro- 
phrenic respiration in the experimental animal and in 

2. Drs. Charles A. Janeway and R. Cannon Eley of the Children’s 


Hospital and Dr. Louis Weimstem of the —— 
Boston, and Dr. Albert G. Bower of the Los Angeles County 
Hospital, Los Angeles, enabled us to study these cases during the 1949 
epidemic of polomye 


ration it, Its Use in Man, J. Chin. Lavestigation 28: 124-128 
(6) Sarnoff, S. J.; Whittenberger, J. L., and Hardenber : 
phremic espt : 


il. of 
* 1948. 

5. (@) 8S. J; . A. and Maloney, J. V., Jr.: 
Biectoagivente Respiration: 1V. The Effectiveness of Contralateral Venti- 
lation ing Activity of Phrenic Nerve, J. Thoracic . 19: 
929-941, 1950. (b) Sarnoff, S. J.; Maloney, J. V.. Jr.. and Whitten. 

zt. L.: Electrophrenic ration: V. on Circulation of 
Electrophrenic Respiration and tive Pressure Brea i the 
. J.;_Whittenberger, J. 
rophreme R ration Gin The More the Phrenic Nerve, 

M ; Affeldt, J 


ELECTROPHRENIC RESPIRATION IN ACUTE 
BULBAR POLIOMYELITIS 
tts Use in Management of Respiratory Irregulerities 
STANLEY J. SARNOFF, M.D. 
JAMES V. MALONEY Jr, M.D. 
lL. CHARLOTTE SARNOFF 
BENJAMIN G. FERRIS Jr, M.D. 
and 
JAMES L. WHITTENBERGER, M.D. 
Boston 
respiration had a more salutary effect on the circulation 
than positive pressure breathing after the circulation 
had been depressed by high spinal anesthesia™ or 
“ata 
4. (a) Sarnoff, S. J.; Hardenbergh, E.. and Whittenberger, q. L.: 
Electrophrenic Kespiration, Am. J. Physiol. 154:1-9, 1948. Whitten. 
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inal bleeding 
was previously supposed. 
examination of the 
any abnormality. 
from the later tracings in 
respiratory center gradually returned to normal, 
from a condition of severe disorganization up 
Cheyne-Stokes type of breathing back to normal 
The patient’s residual paralyses gradually disappeared almost 
. weight almost to his presummer level and had recovered 
suddenly became severe and the patient became intensely ciently to engage successfully in his favorite sports, ice skating 
cyanotic. Bronchoscopy was promptly performed, the trache- and ice hockey. At that time fluoroscopy performed by his 
otomy tube replaced, and vigorous electrophrenic respiration shysician revealed “normal motion” of his left diaphragm and 
maintained. This was followed by a@ prompt return to his “fairly normal” motion on the right. On Feb. 1, 1950, fluoros- 
previous state. In retrospect, this progressive block of the copy revealed “norma! motion” of both diaphragms. 
Geen ee Case 2—E. J., a boy aged 17 years, was admitted Aug. 12, 
Gat the drawing of Ge 1949, after four days of vomiting, headache, stiffness of neck, 
—— descent was gradually becoming more a4 fever (up to 104 F.). One day prior to admission, both 
Later that day spontaneous respiration was again tried and = 
found to be improved enough to justify trials without the 
phrenic respirator. At 4 a. m. on July 19, twelve hours after 
electrophrenic respiration had been stopped, it was noted that 
the patient's color was not optimal, that his respiration was : 
The effect of clectrophrenic respiration (EPR) on the 40 
room air. Lower two tracings were taken after 
In 
ration. 
weak and the pati 
four cells were 
Just prior to admi 
sed number of cells. 
; boy in acute 
and 80 diastol 
tory rate 28 
028 F. The 
unable to s 
The neck wa 
deltoid 
sign was pos 
as made. 
¢ was a sudden onset of irregular 
the patient's color became poor. 
sal catheter. Arterial pressure rose 
diastolic to 200 systolic and 110 
te rose from 56 to 140 
ts were spasmodic dia 
— as placed in a tank respir 
, with intratank pressure 
of water. This forceful 
ttempt to break through t 
him into apnea 
respiratory effort. 


was almost comatose at this time. 
minutes it was noted that the patient resisted the respirator 
violently and that his ventilatory exchange wa 
tank respirator and artificial respiration was started by the 
Schaefer prone pressure method, but respirations were still 
irregular and incoordinated about twenty minutes later when 
respiration was started. The right phrenic nerve 
was almost wholly unresponsive, but a 


tory irregularities ceased within a few seconds after electro- 
phrenic respiration was applied. The patient was a 
with electrophrenic respiration for eight hours (fig. 4), after 

which it was found that spontaneous respiration had become 


On Aug. 22, 1949 the patient's respirations again 
grossly irregular and shallow, he became cyanotic, the pulse 
rose to 130, and the arterial pressure rose to 210 systolic and 
100 diastolic. ic respiration was attempted, but on 
neither side did the diaphragm respond appreciably, and the 
patient was placed in a tank respirator. The efforts at resisting 
the tank respirator were feeble, presumably because of extensive 
additional respiratory motor neuron involvement, and the tank 
was able to overventilate to the point where the central drive 


costal function to remain out of the respirator. 
swallow persisted, and a gastrostomy had to be employed. In 
other respects the patient made a good recovery. 

Case 3.—D. H.,, a white man aged 29, was admitted Sept. 10, 
1949. He had mild upper respiratory tract infection of ten 
days’ duration. In another hospital, he was noted to have — 


nation, left arm 
millimeter. The patient became difficult to manage because of 
pharyngeal secretions; poliomyelitis was suspected, and he was 
transferred to the Haynes Memorial Hospital. 

He was comatose and deeply cyanotic; 


pressure was 195 systolic and 120 diastolic. Respirations 
were irregular in depth and rhythm, with a rate of 14 per 
minute. 

The patient was given oxygen by nasal catheter, and the 
airway was aspirated almost continually for two hours to 


Fig. 4 | 2). on 
respir 
line, is above 


remove large quantities of secretions. He vomited several times, 
quantities of vomitus into his lungs. It was impossible to 
maintain an adequate airway by nasopharyngeal suction; because 
the patient was occasionally deeply cyanotic, a tracheotomy was 
performed. After this, each inspiratory effort brought air to 
the lungs, as indicated by auscultation. Nevertheless, respira- 
tions remained shallow and irregular. Since the airway was 
free, it was believed that respiratory center dysfunction must 
be the source of the patient's difficulty. 

Electrophrenic respiration was started on the left with an 
external electrode. Spontaneous respiration and irregularities 
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twitching had disappeared. Test of right por Raa, activity 
was made by stimulation of the right phrenic nerve, 

from 195 systolic and 120 diastolic to 120 systolic and 8&5 
diastolic. Twelve hours after admission, while still receiving 


oa, 


electrophrenic stimulation, the patient was attempting to talk and 
answered questions correctly by nodding his head. However, 
from the time of his admission until death, thirty-two hours 
later, the body temperature rose steadily from 101 to 107 F. 
Thirty-two hours after admission, the blood pressure suddenly 
fell from 117 systolic and 95 diastolic to 60 systolic and zero 
diastolic. Diaphragmatic excursions, which had until then 


Case 4—W. W., a white man aged 24, was admitted to Los 
Angeles County General Hospital Aug. 8, 1949. The diagnosis 
A tracheotomy was done on admis- 
1 the temperature rose 
to 105 F. and respiratory irregularities were noted (fig. 5 A). 
The patient appeared to be using his diaphragm little, if at all, 

and was accomplishing most of his ventilation with i 
muscles. He was placed in the tank respirator, but, although 
ilati spontaneous 


Electrophrenic respiration was applied at this time, and it 
$s respiration and irregulari- 


y suppressed spontaneou 
ties (fig. 5C). With the change of the pressure 


suppress spontaneou 

only after an interval long enough to lead one to suspect that it 
resulted from hyperventilation rather than reflex inhibition of 
the respiratory center. 

Case 5.—C. R., a white girl aged 6 years, was admitted 
to the Los Angeles County General Hospital Aug. 6, 1949. 
The diagnosis was bulbospinal poliomyelitis. A tracheotomy 
was done on August 7. On the third hospital day the patient 
was placed in an adult-type respirator because of respiratory 
irregularities and apparent weakening of diaphragmatic and 
intercostal movements. The patient's own respiratory rate was 
32 per minute, spasmodic and irregular in nature. At this 
time the patient was removed from the respirator (maximum 
rate of which is about 25 per minute) and electrophrenic 
respiration was tried, first on one side, then the other. In both 
instances it immediately suppressed the irregular spontaneous 
respiration. The following note was made by the resident: 

“The patient had been breathing erratically since being put 
into a (tank) respirator approximately cighteen hours prior 
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were promptly suppressed, and the patient's color soon returned 
to normal and remained so. Within fifteen minutes the patient 

csponse Was ODtained On et an spontat copra 

. 

% 

te 

more regular and apparently was adequate. It appeared that 

the temporary respiratory help was sufficient to tide the patient 

over a critical period. The arterial pressure returned to normal 

limits soon after the beginning of electrophrenic respiration. = 

Fig. 5 (case 4).—Pneumotachograms on patient W.W.: A, spontaneous 
respiration; B, tank respiration, and C, electrophrenic respiration. Inspira- 
tron is below the base line, expiration is above. Taken dough connection 
with tracheotomy tube. 

1 ginal torce, began to Weaken. frone pressure 
artificial respiration was employed for one hour without avail. 
An attempt to place the patient in a tank respirator was not 
successful because of his size. 

Postmortem examination showed severe consolidation and 
atelectasis of almost all parts of both lungs. Other pertinent 
observations were extreme softening of the medulla and soften- 
ing of areas in both frontal regions with a few petechial 
hemorrhages. 

large quantities of secretions were pooled in the pharynx. 

Generalized muscular twitchings were observed. Arterial blood 
irregularities were not suppressed and the patient continued 

7. | to resist the respirator (fig. 5 B) 
Tip AQ RASS ™ 
a A r | to 2> cm. Of water, ank respirator was later able to 
atient E.J.: A, spontaneous 
Snentention is below the base 
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to electrophrenic respiration. She definitely did not coordinate. 
She had improved somewhat and coordination was more nearly 
achieved, but it was nevertheless thought wise to transfer the 
patient to a junior-sized respirator. During the transfer she 
was allowed to breathe independently. Spontaneous respi- 
ration was noted to be irregular both in rate and depth. 
Electrophrenic respiration was applied with striking results. 
Respirations immediately became regular and deep and remained 
so throughout the twenty minutes of phrenic respiration. Her 
color, which was borderline while she was breathing spon- 
taneously, improved with electrophrenic respiration. Ventila- 
tion appeared to be completely adequate. After electrophrenic 
respiration, while the patient was breathing unassisted, venti- 
lation did not appear to be adequate and her color again became 
borderline.” 

After this patient was transferred to a junior-sized respira- 
tor, the maximal rate of which was 44 per minute, like W. W. 
(case 4), she coordinated with the respirator, not immediately 
but after an interval in which it might be supposed that enough 
hyperventilation had occurred to remove the chemical respira- 
tory drive. 


Case 6—M. H., a pregnant woman, was admitted to the 
Haynes Memorial Hospital on Oct. 14, 1949 with a diagnosis 
of acute paralytic poliomyelitis. One week before admission 
she had a mild “pleurisy,” but she felt well until two days 
prior to admission, at which time she noted headache, nausea, 
vomiting, stiff neck and a temperature of 100 F. The patient 
was in the sixth month of a normal pregnancy. Cerebrospinal 
fluid findings were consistent with the diagnosis of poliomye- 
litis. Paralytic involvement included both triceps and, to some 
extent, the shoulder girdles. 

On October 16 the patient became lethargic and her respira- 
tion labored. She became cyanotic and was difficult to arouse. 
Respirations were grossly irregular with obvious paradox 
involving the diaphragm and i muscles. Extrasystoles, 
which had been previously noted, now became much more 
numerous. Electrophrenic respiration was started on the right, 
and effective diaphragmatic contractions resulted in suppression 
of the respiratory irregularities, prompt improvement of the 
patient's color and disappearance of the extrasystoles. The 
presence of extrasystoles during spontaneous respiration and 
their absence during electrophrenic respiration was confirmed 
several times. Her blood pressure fell from 150 systolic and 
90 diastolic during spontaneous respiration to 120 systolic and 

electrophrenic respiration the patient’s spontaneous respira- 
-& had largely lost its irregular quality; she was placed in a 
tank respirator, which promptly took control of respiration. 
The previously noted extrasystoles were absent while the patient 
was in the tank respirator. Subsequent progress of the disease 
confined the patient to the tank respirator, except for brief 
periods, until after the delivery of a normal 6 pound (2,722 Gm.) 
son on Jan. 8, 1950. Since then she has rapidly improved, 
being free of the respirator since March 7, 1950. 


A, spontaneous 
nspiration is below the base 


~-Pnreumotachograms on patient G.W.: 
rophrenic 


respiration, 


Data from 2 additional cases are reported briefly, 
inasmuch as they were cases of bulbar poliomyelitis with 
respiratory center involvement that produced gross 
irregularity of spontaneous respiration. Ventilation, 


when observed by the authors, was thought to be 
adequate in these patients in spite of the irregular type 
of respiration, and respirator treatment was not thought 
to be required. They are presented as additional cases 
in which it was demonstrated that the grossly irregular 
respiration of bulbar poliomyelitis can be suppressed 
with electrophrenic respiration. 
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Cast 7.—G. W., a boy 9% years of age, = 
July 28, 1949 on the sixth day of his illness; the diagnosis of 
bulbar poliomyelitis was made on admission and confirmed by 
spinal fluid observations. The moderately irregular type of 
spontaneous respiration in this patient is shown in figure 6 4. 
Within a few seconds after the application of left-sided electro- 
phrenic stimulation, the irregularities disappeared and were 
(fig. 6 B). 


Case &—R. H., a boy 9% years of age, entered the hospital 
on Sept. 2, 1949, with a diagnosis of bulbar poliomyelitis. A 
spinal tap revealed 240 white cells, all lymphocytes. Total pro- 

cubic 


tein was 52.2 mg. per He was 
Figure 7 A shows the patient's grossly irregular 

respiration, which was promptly suppressed by electrophrenic 
respiration as shown in figure 7B. The last three breaths in 
the lower tracing are included to demonstrate how particles of 
mucus can interfe.e with ventilation even though the respiratory 
effort is uniform and may appear uniformly effective to visual 
observation. This observation the necessity for 
maintaining a perfectly free airway. 


COMMENT 

The opinion concerning the use of the tank 
respirator in the treatment central respiratory 
involvement in poliomyelitis is that its use is only 
infrequently of demonstrable aid." The report of 
Galloway and Seifert'* tends to suggest that more 

table use of the tank respirator may be made. 

owever, it is well known that bulbar poliomyelitis 

may show widely varying degrees and intensity of 
respiratory involvement. 

Are Respiratory Irregularities Due Solely to Snee 
Disturbance ?’—In reference to the studies of Gallowa 
and Seifert,’® these authors performed a distinct mis 
in highlighting the necessity for keeping the airway 
clear. Likewise there can be little doubt that, on super- 
ficial examination of a patient with irregular respira- 
tion, there may be difficulty in deciding whether or 
not the central respiratory drive is functioning ly. 
However, the implication of Galloway and Seifert * 
is that the latter condition either does not exist or 
is of only incidental im . This point of view 
does not appear to be compatible with the evidence 

ted herein. Patients subjected to tracheotomy, 
in whom freedom from airway obstruction was con- 
firmed by pneumotachograms and blood gas tension 
data, still exhibited grossly irregular respiration which 
can be understood only by postulating involvemen. of 
the respiratory center. 

Severity of Respiratory Center Disorganization from 
Which Recovery Occur —On July 16, 1949 

(fig. 1), patient B (case 1) exhibited Cheyne- 


13. Wilson, J. L.: Outline of Essential Treatment of rg | Polio- 
itis, J. h Carolina M. A. 44: 354-357, 1948; Outline 
Treatment of r Polomyelitis, The First International 
Conference iphia, J. B. Li Company, 1949, p. 248; 


Use of the Respirator in Polhomyelis, New York, National Foundation 
i son No. 23, revised July, 1947. 

atal Cases of Pohomyehtis, fornia Med. 69 


4 ' and Sei M. H.: Bulbar Poliomyelitis, J. A. 
M. A. 141: 3) J. 


A 
4 
* 
Fig. 7 (case 8). Preumotachograms on R.H.: A, spontaneous 
respiration; B, electrophrenic respiration. Inspiration is below the base 
line, expiration is above. 
Fig. 6 (case 7) 
respiration; 
line, expiration is above. 


Stokes breathing. Almost invariably the 
of Cheyne-Stokes breathing has been 
indication of the worsening of a patient's clinical state. 
The contrary was true in this patient, as shown by the 
from the two preceding days (July 
4 and 15, fig. 1). In comparison, the Cheyne-Stokes 
breathing represented a relatively high degree of respira- 
tory center organization, since it indicated at least some 
degree of effective ventilatory effort and also indicated 
for the first time that the various respiratory muscle 


were acting s . The appearance of 
Cheyne-Stokes breathi as an indication of a great 
step forward in the progress of the patient may serve 
to demonstrate how 


with bulbar poliomyelitis. 

airway and avoiding the harmful effects of hypoxia and 
high carbon dioxide levels in the blood by whatever 
means remains a basic principle in the treatment of 
bulbar poliomyelitis. It is of prime importance, how- 


contributes significantly to the yoy dyskinesias 
and inadequate ventilation seen in this disease and must 
be countered with some form of artificial respiration as 
soon as the respiratory defect becomes significant. 


more effective. It is not certain from data 
whether the electrophrenic respirator, 
respirator, will be incapable of oy ne 
ous respiration without significant ion in 
patients with bulbar poliomyelitis. 


ients with the tank rator may be limited by the 
wn deleterious effect of positive i breathing 
in patients whose cardiac output is y at critically 


low levels, due to either peripheral vasomotor collapse 
or diminished blood volume.' 

1S. Baker, A. B.: Ne Signs of Bulbar The First 
International Conference Philadelphia, J. B. Lippincott 


16. Maloney, J. V., Jr., and Whittenberger, J. L.: Circulatory Effects 
Pressure Body Respirator af J. Med. 8: 393, 1950. 
17. Beecher, H. K.; Bennett, H. S., and Bassett, D. L.: 
Effects of Increased Pressure in the Airway, Anesthesi. 4: 61241 
1943. F.; Dripps, R. D.: Studies 
ibid. 10:125-1 1949. 
Sarnoff, and Whittenberger.” Maloney, Whittenberger 
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It was believed by those who observed patient B. P. 
influence on his respiratory irregularities during 

of his disease. A it would have 


the acute 
i from an experimental point of view 


been desi 


of 

was physically to place him in a respirator 

moderate yielded to larger pressure 

gradients in the tank respirator, the pertod ‘of time 


to control iration without overbreathing. Finally, 


y achi 
than by other methods. 
irst, in normal subjects electrophrenic respiration 


are resisted by the proprioceptive pulmonary reflexes ; 
i persons the result of the conflict is hyper- 
ventilation. The effect of the reflexes can be abolished 
only by significant hyperventilation. The extent to 
which these observations hold in bulbar poliomyelitis 
has not been defined. 

Observations of the patient's color can be notoriously 
misleading,'* and even when the arterial oxygen satura- 
tion is known to be normal there is no assurance that 

ient is receiving oxygen at the time. yy Ay 

known to investigators interested in resuscitation '” 
but is not generally appreciated by the clinician. 

8. Comroe, J. H., and Botetho, S.: U 


Anoxemia, Am. J. M. Se. 


1 
19. Whitehead, R. W 
W. B.: Studies 


Spencer, J. N.; 
. B: on ion Respiration: IV. 
Dioxide Content and the H ° Arterial 
Venous Abdominal Bhd of Dogs During: Difusion ation, 


ology 10: 54-60, 1 


Aug. 19, 1950 
to compared the effects of the tank respirator and 
the electrophrenic respirator in this patient, the primary 
consideration was to maintain the patient in an — 
respiratory status while he was so desperately ill. 
After the period of critical illness, a comparison would 
have been irrelevant. A tank respirator was not used 
on patient D. H. (case 3) not only because of the 
iratory arrhythmia and incoordination but because 
w rst seen. It urther signi , moreover, 
in confirming the opinion that the essential difficulty 
in this tracheotomized patient was due to involvement 
of the respiratory center and not to an inadequate 
airway. equi 1on Of spon 
These studies provide - siologic confirmation of the suggested that overventilation was the mechanism rather 
anatomic observation Baker ‘* and his associates than reflex —— as seen with electrophrenic 
in which verified medullary lesions were correlated with respiration.’ If this premise is correct, it makes implicit 
the occurrence of respiratory irregularities in patients the assumption that control of respiration with the tank 
respirator can be achieved only by producing alkalosis. 
While the data from patient B. P. (case 1) do not 
demonstrate that long term control with electrophrenic 
respiration can be achieved without hyperventilation, 
this patient’s alkalosis was probably due to overesti- 
mation of ventilatory requirements rather than inabilit 
ever, to remember that respiratory center involvemen ee 
on pauent J. (case 2). IS pauient Was 
in a tank respirator during his first respiratory crisis, 
and it was noted that even the use of vigorous pressure 
Usefulness of the Tank Respirator in Management of gradients (negative pressure of 30 cm. of water) failed 
Respiratory Irregularities of Bulbar Poliomyelitis— to help him or to influence his respiratory irregu- 
Although past experience suggested that in patients |larities. In contrast, the use of electrophrenic respira- 
with bulbar poliomyelitis in whom an adequate airway tion promptly suppressed his om pr irregularities 
had been provided the tank respirator did not + and sustained him over the initial period of crisis. 
the patient’s irregular spontaneous respiratory efforts, How Much Ventilation?’—As with all methods of 
recent experience elsewhere and our experiences with artificial respiration, the problem of determining optimal 
patients C. R. (case 5) and W. W. (case 4) suggest ventilation in a given situation is complicated. There is 
that, by utilizing larger pressure gradients than those reason to believe, however, that ventilation appropriate 
commonly employed and consequently producing hyper- 
ventilation and alkalosis, the tank respirator may be 
inhibits spontaneous breathing only when adequate 
ventilation is supplied; this level of ventilation can be 
bracketed by adjustment of the controls between slight 
hypoventilation and slight hyperventilation ; second, the 
the neurogenic mechanism whereby electrophrenic tank respirator and other essure_ breathing methods 
stimulation inhibits the respiratory center makes it 
likely that hyperventilation will not be required. 
Further, since the tank respirator (using negative 
intratank pressure) is physiologically the same as posi- 
tive pressure breathing,’* the use of high pressure 


nerve must be or partially 

ae & to be performed. 

5. The extraordinary extent and of central 


severity 
t that can exist and still be 


renic irator 
strikingly dimini the rest 
in 1 patient and achieved similar results in others. The 
mechanisms involved are not known. 

7. It was thought that nursing care was facilitated in 
the treated group of patients in comparison to what is 
usually the case with tank-enclosed patients. 
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Myeloid metaplasia is a clinical and pathologic syn- 
drome of varied cause which is characterized by the 


the spleen and almost always in the liver, splenomegaly 
and usually hepatomegaly, and an anemia with immature 
red and white cells in the . Because 
of its resemblance to leukemia it has been frequently 
i as such,' and even today there is a difference 
of opinion concerning its relation to leukemia? As a 
result of this confusion it has been described under 
at least twenty-five different names.* Many of the 
cases of myeloid metaplasia reported in the literature 
were diagnosed only at autopsy or at splenectomy *; in 
of sclerosis of the marrow was 


because m may exist m 
metaplasia.* 
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It is therefore our purpose in this paper to attempt 
to clarify the position of m metaplasia relative to 
leukemia and to describe the clinical characteristics of 
this syndrome and the methods of making an ante- 
mortem diagnosis. It is furthermore our intent to 
show that the cases reported under various names such 
as nonleukemic myelosis,"” aleukemic myelosis ** * and 
erythroleukemia * ye various combinations of names 
reflecting the cell 
involved or the al degree of resemblance to leu- 
kemia are all essentially the same syndrome. 


COMPARATIVE ANATOMY OF HEMATOPOIESIS 

The comparative anatomy of hematopoiesis has been 
reviewed by Jordan* and Maximow.” According to 
their descriptions hematopoiesis occurs in the cyclo- 
stomes as diffuse areas of by my or lymphogranulo- 
poietic cells in the wall of the gut and in the loose 
connective tissues in general. | sites of hema- 
topoiesis in the fish and — are the spleen, liver, 
intestinal tract, gonads and mesonephron with the 
and the other 

organs lymphocytes and granulocytes. In 
the Anura hollow bones containing hematopoietic mar- 


constant occurrence of extramedullary hematopoiesis in TOW appear for the first time, and there is a seasonal 


variation in the activity of this marrow so that at the 
time that the marrow is inactive the spleen assumes 
its function,* much as occurs in patients with myeloid 


metaplasia. In still higher adult vertebrates in general 


and in mammals in particular, myeloid tissue is concen- 
normal 


trated almost exclusively in the marrow under 
conditions, although under abnormal conditions and in 
the normal embryo a condition reminiscent of that in 
lower vertebrates is encountered. 


EMBRYONIC DEVELOPMENT OF HEMATOPOIESIS 
IN MAMMALS 


The occurrence of nonleukemic extramedullary hema- 
topoiesis (myeloid eg in mammals has a firm 


function of the connective tissues as a whole.’ Embry- 
onic connective tissue in every location in the embryo, 
including the central and peripheral nervous system, 
is capable of giving rise to cells which are f 
normally to a significant extent only in the bone marrow 
of the adult." Under experimental conditions it is 
ible to cause embryonic organs and tissue which 
“~ lost the ability to produce myeloid cells or normally 


only manifest this ability in Slight degree to produce 
these cells in large numbers.'* 


EXPERIMENTAL PRODUCTION OF MYELOID METAPLASIA 
IN POSTNATAL LIFE IN MAMMALS 


It is probable that in many sites of the adult mammal 
mesench cells remain which, under certain stimuli, 
are capable of assuming their embryonic potentialities."* 


S.: L'érythrémie aigue, Rev. belg. sc. méd. 10: 200- 
k. Jordan, H. E.: Extramedullary Blood Production, Physiol. Rev. 


or 
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9. Maximow, Bindegewebe und Bluthildende Gewebe, in Handbuch 
der Anatomie des Menchen, gtited by “Wilhelm von 
Mollendorff lin, Julius Springer, 1927, vol. 


10. Maximow, A.: U uber Blut 


11. B M.: Erythropoiesis in the 
ae, Blood 4: 1156-1167, 1949. 
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nervous system — 
reversible if the critical demands of the respiratory an 
circulatory systems are met have been demonstrated. 
made but the presence of myeloid metaplasia of the 
liver and spleen was not proved,’ which is significant ee 
1 webe: I. Di 
fr wezcellen beim Sauge- 
tie im der Leber, Arch. f. 
6. 
1947. 


stimuli which may be 
— in patients with this syndrome. 
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leukemia and in mice: 
describe in mice 
are identical to those seen in 


MATERIAL 
This report is drawn from 12 consecutive cases of 


diagnosed in the 
months (table 1). 
and 8) the substantiated during life 
spleen, to a previously described technic." 
y 


Case Age Sex Symptoms and History Live® Other Admitting Diagnoses 
F hemia vera 9 yr., treated 4 oe Rumprl Leede + Myelogenote leukemia secondary 
omies 

= polycythemia vera 

ness 6 MO. 
2M.G. St  Polyeythemia vera 4 yr., treated by in ab- 

‘ by em. mass 
rhage after needle biopsy of spleen toneal hemorrhage following 
splenic puncture 


myeloid metaplasia and clinical myeloid meta- 
- Sa and both differ from leukemia in 
animals. 
further biologic evidence of the difference 


yells metaplasia. If ot 
kemia may be induced by inoculation of leukemic tissue 
are inoculated with cells from mice of the same strain 
with myeloid metaplasia, leukemia will not develop in 
the former.’*? Barnes and Sisman and Engelbreth- 
Holm have outlined the distinctions between 


y on oxicity o on 
J. Lab, & Clin, Med. 34: 1640-1655, a. 


| 


Sem. density in upper lobe Chsente 
of right lung 
Petechia, eechymoeses, osteo. ‘Carcinoma of prostate with onae- 
ous metastases; leukemoid reac. 
tion of myelogenous leukemia 
Carcinoma of lung by of lung with 


ients with myeloid metaplasia usually do poorly after 
[rodiation, omy or nitrogen mustard therapy. 
CLINICAL OBSERVATIONS 


plasia has been described.’ i 


Jacobson, L. O.: Splenic Puncture, J. A. M. A., 


4 
. («) Favre, M yadromes. bépate 


16 
Under a widespread variety of experimental conditions 
it is possible to stimulate myeloid metaplasia of the 
spleen and liver. (See reviews by Jordan * and Lang."*) 
Of interest from the clinical point of view is the fact 
that some of these experimental methods such as infec- la pr experimentally m animals. 
tions and hemolysins,"* marrow replacement "* and 
irradiation of the marrow with depression of its func- 
occurs as foci of granulocytes, erythroblasts and mega- 
karyocytes and their precursors in the red pulp of the 
spleen and in the liver, and to a much lesser extent in 
lymph nodes, kidney and adrenal. A proliferation of 
any single cell type or single cell lineage with a dis- 
tortion of architecture such as is characteristic of by the bone marrow and peripheral blood studies. To 
leukemia is never found. In this respect experimentally illustrate the frequency with which myeloid metaplasia 
Taste 1.—Clinical Observations in Myeloid Metaplasia 
Physical Examination 
yr.; abdominal mass and occasional 
bone pain 1 yr. 
58 M Diarrhea 3 yr., splenomegaly 1 yr. « 
@ Cough 1 yr., weakness 9 mo., dyspnea ‘4 
i hemoptysis 1 wk, deafness 4 
43 Carcinome of prostate 4 yr., orchi- 3 1 
TF.V. F Weakness 4 mo., weight loss and chest 0 
sF.W. 2% F Pain in right upper abdominal quad) 4 Aleukemic leukemia of Banti’s ayo 
vent, coven, anemia and splenomeg. drome; fever of unknown origin 
myelogenous jeukemia 
wF.Y. F 4 Advanced flexion deformi- Rheumatoid arthritis; chronic 
ties of joints myelogenous leukemia 
OF 4 4 hemorrhagic retinitis Leukoerythroblastic leukemia 
mo.; multiple allergies 
~~ © Centimeters below costal margin. * Shotty cervical and axillary nodes. t Generalized lymphadenopathy, up to 1 cm. 
prod occurs, in the same period during which these 12 cases 
plasia were encountered there were 23 cases of myelogenous 
man leukemia seen in this clinic. Admission diagnoses in 
The table 1 indicate in how few cases this diagnosis was 
between myeloid metaplasia an emia. emia made. This observation is especially important 
has not been caused to occur prematurely and has not because almost all patients had previously had sternal 
even been went in strains of mice with a high inci- marrow and peripheral blood studies and _ because 
of the fairly characteristic history and physical obser- 
vations the diagnosis can be made only on microscopic 
1939. 


of the history of our patients fails to reveal 


* mi examination did not reveal 
lesions of leukemia in liver , marrow or 
We have been able to find 1 case in the literature ** 


id metaplasia,” in numerous 
Three. had carcinoma and 2 (cases 6 and 7) 


some cases the erythroblastosis may be so severe and 
the erythroblastic metaplasia of so intense that 
the “ ” of diGugli * may be dupli- 


i 3 patients 
changes in the bone similar to those of a mild sclerosing 
and. Path, & Bact. 403 308.382, 1999 


49: 91-97 (Jan.) 1935. 
1938. 
era 


(c) Stone, D. M.. and Woodman, 
Anaemia, J. Path. & 


. A.: Albeukimische 
der . Med. 343.357, 
feld.™ (b) Paolino.™ 

fe) Chabrol, E.; Cachin, M.. and 


Maurice, P.: L'ostéomyélose 
avec sanguine, Sane 281 81-89, 
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emphasized only by Hugonot and Sohier,** 
Jackson, Parker and Lemon™ and Hemmeler.* In 
conjunction with and immature red and 


in almost every . was evident from 
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Two patients (cases | vera. 
Myeloid metaplasia has been recognized as a terminal 
event in this disease.” In our opinion the numerous 
reports that purportedly demonstrate the transition of 
a gees to chronic myelogenous leukemia are 
solely on cases with peripheral blood counts 8 a wi 18. an . miliary 
without examination of the hematopoietic tissues includ- type of -the disease similar to that seen by others in 
ing liver and spleen™ or on cases in which myeloid patients with myeloid metaplasia.*° The presence of 
metaplasia was a ed as leukemia.” In the tuberculosis in a patient with a leukemoid datum 
cases listed by Blumenthal ** and Hansen-Pruss and blood picture does not argue in favor of myeloid meta- 
plasia and against leukemia, since tuberculosis may 
occur in leukemia." 
On physical examination the most consistent obser- 
in which the characteristic histologic observations of vation was splenomegaly, which occurred in 11 of 
chronic myelogenous leukemia were demonstrable in a 12 patients. Patient 6 without splenomegaly was 1 of 
patient who had polycythemia. the 2 patients in whom the diagnosis of myeloid meta- 
Most of the patients were in the older age group, plasia was not verified an by examination 
but our practice is almost entirely limited to adults. of hepatic or splenic tissue. splenomegaly was 
By far the commonest complaint was weakness, present extreme, from 12 to 22 cm. below the costal margin in 
as a major complaint in half the patients. This was 7 patients and from 1 to 5 cm. below the costal margin 
presumably due to the anemia which was present in in 4 patients. The spleen usually felt firm, was seldom 
all but case 2. Unfortunately, this weak and anemic hard and was not painful. Myeloid metaplasia without 
state, which has been an almost constant characteristic splenomegaly does occur * but is extremely rare. 
The next most commonly observed physical abnor- 
mality was hepatomegaly, present in 9 cases. (It was 
not found in case 7.) The liver was never stony hard 
or painful, and ascites was never found. The absence 
of these 3 had noted bone pain suggesting the presence of any ee ae was most striking 
of osseous metastases. The combination of carcinoma, in view of the ext y high incidence of splenomegaly 
abnormal roentgenologic rance of bone, erythro- and hepatomegaly. This highly important negative Vv 
blasts in the peripheral blood and anemia (cases 5, observation has not had sufficient attention called to 19 

white m t » 

significant lymphadenopathy should be considered highly 

suggestive of myeloid metaplasia. 

As noted ordan and Scott * and Mendeloff and 

T. E.:_Erythremia ( nation, test, count or 
The and clotting times (tables 1 and 2). It may be severe 
and Fragility of ithe Red Cells, Am. J. M. Se. 469-489, 1923. 
Erythrapeneti and Functions of the Bone Marrow in Dis. and 11. 
Erythremma, ibid. 163: 797-818, 1922. Heck, F. Hall, B. E.: 
14) 1939. and Course of Anemia was present in 11 of the 12 patients (table 2). 
Arch. Int. 62 : 903.917 (Dec) 1958. Hall, B. Watkins, Most patients had about 7 Gm. of hemoglobin, the 
C. H.; Hargraves, M. M., and H. Z.: Radicactive Phosphorus 
in the Treatment of Vera: Results and Hematologic Com lowest value being 3.0 Gm. (case 5) and the highest 
plications, Am. M. Se. Amt 16 Gm. (case 2). Anemia is practically always present 
362-366, 1946, Buchanae, Polyeythemia themia Vera (Erythraemia) in myeloid metaplasia, except in the occasional patient 
Terminating in Myelogenous Leukaemia, African M. J. 19: 22-23, . . . : . 
with polycythemia vera, in whom splenic puncture is 

a . Hertig, A. T.: Exythremia ond performed while he is still in a plethoric state. Myeloid 
awischen Erythamuie und Leukamie, Folia haemat. 36: 108-114, 1920. . ic study of the hile 

23. Blumenthal, R.: Sur Yorigine myélogéne de la. polycythémie vraie, polycythemia vera ; histologic y of t spleen whi 
gt Gana 704 «Patients are in an active stage of polycythemia may not 
Terminal Event in Polycythemia Vera Heport of 2 Cases 

North Carohna M. J. 4: 254-258, 1943. Ducusng, —y - — P.: Document pour l'étude 
Leukimie, Kime, 43% (90-699. 1934. 1095-1685, 1997. 

27 Tuberculosis’ of 4 Cases, Bloud 1948 
diffuse du cancer and Favre, and Guichard.% 

Giraud, Canal, R. H.: Tuberealosis and Leukemia, Am. Rev. Tuber. 971 32- 


therefore serve to emphasize that in fibrous marrows * 
and marrows with carcinomatosis 7" smears of marrow 
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lineage that is so characteristic of leukemia ** and that 
we have observed in biopsies of spleens in our patients 
with leukemia.“* The mi ic picture in these 
spleens derived from patients myeloid metaplasia 


metaplasia was pri- Barnes and Sisman" have 
marily erythroblastic, although in cases 4 and 8 there described in myeloid rather than in leukemia 
were of There in mice. In Hirschfeld’s ive review ™ this 
was Opoiesis in most pati in histologic pattern was classified as belonging to leu- 
portal areas as well as in the sinusoids. In case 8 kemia, although he admitted that it is atypical for 
caseating were found in the liver biopsy and leukemia. He stated that carcinomatosis 
Taste 3.—Histologic Observations® (Tissues Obtained by Biopsy) 
Liver 
Lobular Red Pulp Marrow 
Case Portsl G G Smear Section 
cells and active marrow 
2 1+ Ft 2+ 1+ 2+ ? +0, 4M 
3 1+ 4+ 2+ 3+ 1+ Q. N.S. twice 
4 eve 1+ 4+ 4+ 2+ Q. N.S. once; E hyper- Hyperplastic, occasional fibrotic 
5 3+F 4+ 1+ . 2+ 4+ Q. N.S. 4+ C; nests of cancer cells 
3+L 3+ fron pigment 2+ plasma cells 
6 1+6 4+ 1+ r eo . E. hyperplasia 4+ cells; mainly E 
7 eee eee eee myelogenous Metastatic carcinoma 
leukemia? cancer? 
iy 1+F 1+ rare 4+ 1+ 2+ 4+ Q. N.S. twice Fibromyxomatous, islands of 
1+L easeating tubercies 2+ plasma cells active marrow; 4+ M 
1+ 1+ 3+ 1+ 1+ 4+ 4+ cell, primarily E 
w” *rG 4+ 1+ r 1+ 3+ Q. N.S. once; 4+ C, 3+ E, 2+ G,1+ M 
occasional plasma cell E 
ul 1+6 4+ 1+ ‘ 4+ 1+ 1+ Celular 4+ C, primarily E 
12 2+ 4+ 1+ 
not in either of 2 punctures. In no case was the and the various i means of producing 
metaplasia ic. myeloid result in a histologic state which is 
Microscopic examination of splenic tissue (table 4) much more similar to that seen in patients with myeloid 
is the most step in di * which may metaplasia than with i 
be impossible without this procedure. We are at a loss 3 and 8 were characterized extremely 


In almost every case the white pulp was clearly 
demonstrable. In those cases in which white pulp was 
not demonstrable in the specimen obtained by splenic 


numerous 
Unlike Weil and associates.** Hugonot and Sohier ** 
and Favre, Croizat and Guichard,’** we do not consider 


in the and Cell 
Am. J. Anat. 7®@: 1-73, 1946. 
izpunktion, Basel, Benno Schwahe, 1947. 


Die M 
and Jacobson, Unpubhshed material. 
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45. Isch-Wall and Perlés.™ Weil, Chevallier and Sée.™ 

46. Harvier, P.; Le Melletier, J.; G. Lamotte, M.: 
Ss: 272-278, 1942. Weil, Isch-Wall and 
and Limarzi.“ 


1394 
the specimen rather Gran tet the spleen 
included in the specimen rather than that the spleen 
aspirates may be exceedingly misleading or not produc- did not have white pulp. In most biopsies the white 
tive of sufficient im to diagnosis. An acellular pulp was decreased in amount, but a decrease in the 
smear in a patient suspected of having leukemia should amount of white pulp is common in the older age 
immediately raise the suspicion of myeloid metaplasia, group.** The splenic cords and sinuses were well 
and surgical excision of tissue for biopsy should be demarcated (table 3). Myeloid metaplasia with active 
performed. In the patient (case 3) with the most erythropoiesis was found in each case examined. In 
fibrosis of the marrow surgical excision was necessary no spleen was there an effacement of the architecture 
to obtain adequate tissue for study.** In the marrows due to proliefration of a single cell type or single cell 
that were hyperplastic the erythroblast was the domi- 
nant cell, a condition which is clearly not characteristic 
of the marrow in leukemia. 
Extramedullary hematopoiesis was present in the 
livers of each of the 6 patients who were subjected to v causation resem much more closely w 
to understand how examination of tissue obtai Vv 
splenic puncture has failed to reveal the diagnosis in 
the case reported by Levinson and Limarzi.“ It is 
possible that an inadequate preparation was obtained US sufi t evidence to classity t cases separately 
if only smears were examined."* as cases of megakaryocytic leukemia. Nor do we believe 
: that those cases with fever and an acute course (such as 
our case 12) in which erythroblasts are numerous and 
preponderant should be classified in a special group as 
cases of erythroblastic leukemia,“ since identical condi- 
38. Mettier, S. R.: Hematologic Aspects of Space Consuming Lesions tions occur in patients with carcinomatosis." As had 
of the Bone Marrow (Myclophthisic Anemia), Ann. Int. Med. 14: 436- 
448, 1940. Thompson and Illyne.” Jackson, Parker and Lemon.** Rosen- " >. 
thal and Erf.* Engell.* Erf and Herbut.** 
39. The slide was loaned by Dr. Malcolm Hargraves of the Mayo Clinic, = oe 
Rochester. Minn. with Human Material, 
40. (a) Forconi, A.: Pour confirmer importance des ponctions de la 43. Moeschiin, 
rate et de la moelle osseuse dans les mycloses é¢rythrémiques sub ct 
aleucémiques, Sang 123: 380-392, 1939. Keich and Rumsey.“ (6) Hugo- 
not and Sobier. Jackson, Parker and Lemon. Weil, Isch-Wall and 
41. Levinson, S. A., amd Limarzi, L. R.: Agnogenic Myeloid 
plasia of the Spleen: Report of a Case with Necropsy Findings, Am. J. Cochin and Maurice."* Giraud, Casal and Maleki."* 


leukemia as myeloid metaplasia 
because of the presence of an unusually large number 
of erythroblasts in the and liver and some slight 
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PROG NOSIS 
The duration of life of the patient after diagnosis of 
i ia or inning with the onset of 


and Leukemia 
Myeloid Metaplasia Leukemia 
Other primary divease Primary 
Physical 
Peripheral Hood 
Normoblasts in Inveriable and may be Infrequent and not 
Immature cells Left shift moderate More 9 shift 
Leukemie hiatus Absent May be present 
Pathology 
Spleen 
Architecture Preserved Destroyed or decidedly 
White pulp Atrophle Absent o¢ decidedly 
Megakaryorytee Usually present, may Rare of absent 
be very numerous 
Erythrobiasts Numerous Rare or absent 
Architecture Preserved Obseured 
Metaplasia Slight or absent Pronounced 
Marroe specimen May be dificult to CeNular specimens 
ain tained by aspiration 
Cellularity At 
Rare 
At least normal Decreased except in 
early myelogenous 
Other organs Little involvement May have massive 
meta in kid. 
ney, 
and adrenal 
a relatively short time once an anemic stage is reached." 


In most patients with the nontuberculous and non- 
canceruus types of myeloid metaplasia the disease has a 
chronic course of thirty to thirteen years,’ although 


has an extremely acute course. 


Heller 
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been pointed out,** these are all essentially the same dis- 
ease although in any one person one or the other of 
three cell lineages normally found in the marrow may bem 
increased out of proportion to the others. It is impor- symptoms or sp y 1s variable, jents in 
tant that no one of these cell lineages is hyperplastic whom the disease begins as polycythemia may live as 
enough or distorts the fundamental architecture of the jong as twenty-three years, Put’ they succumb within 
spleen sufficiently to warrant a diagnosis of leukemia 
and that they may occur idiopathically or secondary to Taste 4.—Characteristics Observed in Myeloid Metaplasia 
carcinomatosis or tuberculosis. and Leukemia 
DIFFERENTIAL DIAGNOSIS a be primary dlsvase 
Reference to table 1 will demonstrate that the error - H4A+,-™ 
most commonly made was confusion of myeloid meta- ae ot eee 
plasia with various types of leukemia. In table 4 the ee 
similarities and in table 5 the differences between the 
two are delineated. Splenic biopsy or liver biopsy Purpura and ecchy moses 
may be needed to differentiate between these two dis- ave 
eases. We recently erroneously diagnosed 1 case of 
Thrombopenia 
Anemia 
ce OF preservation oF splenic architecture. hematopoirale 
marrow of this patient was characteristic of subacute Iron deposits in liver (secondary hemochromatosis) 
myelogenous wd mor It is therefore impossible to 
be dogmatic about the differential diagnosis, but in the 
great majority of cases leukemia and myeloid meta- Taute 5.—Differentiation Between Myeloid Metaplasia 
plasia may be distinguished histologically. 
Other conditions to be considered in the differential 
diagnosis are the common causes of tosplenomegaly 
and of splenomegaly with anemia ja ge Banti's syn- 
drome, splenic neutropenia and idiopathic thrombopenic 
- purpura, leukemoid reactions, fat storage disease, splenic 
i3 anemias and infectious granulomas such as tuberculosis 
) and histoplasmosis. To confuse the issue, generalized 
tuberculosis is one of the commoner causes of myeloid 
metaplasia. The hemorrhagic tendency may be severe 
enough to simulate aplastic anemia or purpura.*® 
These diseases seldom have the combination Ja leu- 
kemoid blood with normoblastosis. However, 
the most nearly certain method of di is is still 
needle biopsy of the spleen and liver and coumdlantion 
of sections of the bone marrow. 
CLASSIFICATION 
Myeloid metaplasia may be divided into two general 
types, meg’ 4 without a known etiologic basis) and 
secondary. primary type usually has an exceed- 
ingly active marrow in which normoblasts predominate 
and which never has the shift to the left and the over- 
whelming of the marrow by granulocytic precursors 
that are seen in myelogenous leukemia. Cases 4, 10, 
11 and 12 belong to this category. 
Secondary myeloid metaplasia occurs with lesions of 
the bone marrow such as metastatic carcinoma * (cases 
5, 6 and 7), marble bone disease ** and myelofibrosis 
or osteosclerosis* (cases 1 and 3) as well as with 
tuberculosis *” (cases 8 and 9). Osteosclerosis may be 
idiopathic or may represent a terminal stage in poly- 
cythemia rubra vera.** True persistent myeloid meta- 
plasia is rare after infections in spite of the frequency 
of leukemoid reactions and transitory myeloid meta- 
plasia after infection. It is of greatest importance that I 
the histologic picture is essentially similar regardless in about 5 per cent, particularly those with hyperplastic 
of the etiologic basis of the myeloid metaplasia. marrows, it may run an acute, almost septic course.*' 
_——: : With cancerous metastases and tuberculosis the disease 


st 


RESULTS 
Relation Between Life Situations and Symptoms.—In 
29 of the 30 cases there was an almost invariable 
relationship between an attitude of a particular kind 
and attacks of urticaria. The single ion was a 
girl who made only two visits to the clinic, and even in 


erewres 


: 
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between exposure to foods or other substances com- 
monly thought of as and attacks of the disease. 
Detailed case reports will be published elsewhere.’ 


VASCULAR CHANGES DURING STRESSFUL INTERVIEWS 


All the subjects were seen to flush when topics of 
cussion. flush was usually blotchy and of varying 
intensity, but it often extended at least as far as the 
waist and wrists. Five subjects had urticarial lesions 
while discussing their problems. In 20 of the patients 
the reactive hyperemia threshold was followed during 
interviews on one or more occasions. When resentment 
was aroused by a discussion of events which in the 
been associated with attacks of urticaria, capil 


appearing. 
In 13 cases measurements of forearm skin tempera- 
ture were made. In all subjects who became resentful, 
it rose at the same time that minute vessel tone was 


383 8 8 


changes in skin temperature. The skin tempera- 
of another failed to rise when the interview elicited 


seen that movement of either line toward the center 
the chart represents dilatation of the vessels con- 
, while movement away from the middle repre- 
sents constriction. 

It should be noted that the persons studied did not 
show this pattern of dilatation of both arterioles and 
minute vessels in all circumstances. Figures 2 and 3 
indicate that when chiefly anxiety is experienced, the 
minute vessels gain tone and the arterioles constrict. 
Associated with predominant feelings of dejection and 
hopelessness there was a loss of minute vessel tone but 
a lowered skin temperature, probably indicating arteri- 
olar constriction (fig. 3). This conforms with the 
clinical experience that these emotional states are not 
associated with attacks of urticaria. When the inter- 
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a 
a a tone was invariably lower than during control. periods. 
-~ Moreover, in persons whose urticaria developed during 
interviews the reactive hyperemia threshold was low 
we 
me son's OC oss vance 
Fig. 1.—-Vascular changes in the forearm skin of a male patient Gusing OP 
an interview in which he expressed resentment of bis wife and urticar Zz 
lessons developed om his face. AA 
her it was possible to identify the particular emotional ZF , 
pattern seen in the others, but it was not possible in the QZ ™ 
limited time available to correlate attacks temporally 
with these feelings. In brief, these patients considered Vi 
themselves wronged or injured (usually by someone =." Q ey 195 
me 
they 
vest 
Fig. 3.-— Experimental interview with a woman, during which she 
- expressed anxicty about the future, dejection about the py of 
: any improvement in ber son and resentment of her land 
. decreased. One person who discussed his problems 
‘ without any indication of distress did not have signifi- 
- \ \ stl only grief and dejection, accompanied with weeping. 
~ | 
»? 
Fig. 2.--Vasecular changes im forearm skin of ome young man during 
interview. The two rises im skin temperature which cccurred while he 
was discussing bis aunt were both im connection with her criticiam of him; 
- — -J - -+7 
of ber life changes cccurring when anxiety shout his academic 
success developed at the end of the interview are scen to contrast with 
these during period of resentment. 
Emotions of anxiety, hostility, grief or dejection were 
not directly associated with attacks of urticaria, though 
many of the patients experienced some or all of these 
feelings at various times, in addition to resentment. —— 
In no instance was any important correlation discovered [IIIs 
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view was not stressful significant changes were not 
noted (fig. 4). In 1 subject (fig. 5) it was possible 
during a stressful interview to demonstrate simul- 
taneous changes in the response of the skin to histamine, 
to pilocarpine and to stroking. The minute vessel tone 
was low when it was measured at the height of skin 
reactivity, and it increased as response to the other 


stimuli decreased. In 2 other subjects similar changes 
in the response to stroking during a single interview 
were observed. 


SENSITIVITY TO VASODILATING STIMULI 

Every one of the patients with urticaria manifested 
dermographism (wheal formation in response to a single 
moderately strong stroking of the skin), although in 
some this was not apparent until stressful interviews 
had altered the state of their skin vessels. “Spon- 
taneous” lesions often occurred at sites of mild mechani- 
cal trauma, such as under belts, collars, shoulder straps 
and wrist watch straps. 

Iontophoresis skin tests were performed on 24 of the 
patients, without any effort being made to induce resent- 
ment at the same time: 23 of them responded with at 
least some whealing to histamine, and 23 responded 
with whealing to pilocarpine. Isotonic sodium chloride 
solution applied in the same way gave rise to whealing 
in ony | patient, and the response was much less than 
that to the other two solutions. In 2 cases the test to 

where the subjects concerned never had 
lesions, but was positive on the chest and thigh, respec- 
tively, where lesions often did occur. 

In 25 control subjects, response to histamine was 
seen in only 6 and to pilocarpine in only 3. Attempts 
to provoke urticaria by soaking the legs in hot water 
were successful in 3 of the 4 patients in whom the 
procedure was tried. In 1 of the 4 lesions developed 
over most of the body surface. These began to recede 


ny 


during nonstresiul interview with the patient whom t 


promptly when atropine sulfate was injected, corre- 
ing to the experience of Grant, Pearson and 
Comeau.’” The injection of pilocarpine was followed 
by the appearance of wheals at different sites in 4 
of 8 patients. Both procedures resulted in marked 
flushing of the skin in all patients tested. 
In 4 patients who continued to come to the clinic after 
completely free of urticaria, the response to 
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the skin tests with histamine and in the 
dilutions previously used could no be elicited. 


ani it seemed pertinent to compare in 
their skins with those which follow a real blow. It is 
amore ° ++ ° 


associated with urticaria and, on the few occasions when 
the cutaneous vascular changes were measured con- 
comitantly, were associated with the greatest cutaneous 
vasodilatation. 

COMMENT 


Feeling of Resentment.—In every patient who could 
be adequately studied there was identified one leading 
factor in precipitating hives. This was a feeling of 
intense resentment generated in situations in which the 
person believed that he was unjustly “taking a beat- 
ing” but could neither fight nor run. Thus in every 
case in the series reported exacerbations and remissions 
of the disease showed an almost perfect correlation with 
a particular attitude toward life situations but corre- 
lated little or not at all with anything else. pow attitude 
of the patient was usually quite conscious and clearly 
verbalized. 

It is important to distinguish between 
the feeling so characteristic of these patients, and hos- 
tility. Resentment is “a feeling of indignant di 
because of something regarded as a wrong or insult,” 
while hostility is “a feeling of antagonism or enmity, 
implying a wish to take aggressive action.” Resent- 
ment may, of course, lead to hostility, but it was 
significant that in these persons it usually did not. 


Ce, 5 Sinaipastns changes in the response of the skin to histamine, 
to pilocarpine and to stroking during a stressful interview with a woman 
patient (histamine acid phosphate 0.001 per cent and pilocarpine hydro- 
chloride 1 per cent at only 10 microamperes for two minutes over 1 square 
centimeter). There was no response to isotonic sodium chloride solution 
applied in the same way before, during or after the period of stress. 

a matter of common experience that a blow on the skin 
is followed by a rise in skin temperature. It was found 
that the reactive hyperemia threshold dropped in both 
arms after a blow on only one forearm of a healthy 
man, and that feigning a blow produced a similar fall, 
though only on the threatened arm. Real trauma to the 
skin therefore leads, as would be expected, to those 
vascular changes which are associated with urticaria, 
and the changes can, in part at least, be elicited by 
merely threatening such trauma. 
Ten of the 30 patients showed, at one time or another, 
diastolic blood pressure of 100 mm. of mercury or 
srroune ia more; 5 others had one of more diastolic pressures 
mm SEC. between 90 and 100 mg. The highest readings were 
e usually obtained during discussions of the life situations 
328 «4 
32.2 
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Pattern of Attacks—The most commonly encoun- two without obtaining relief. A few stated that taking 
tered pattern was one in which urticaria first appeared alcoholic beverages produced attacks, but they had many 
in connection with resentment felt toward a person outbreaks without exposure to alcohol. It was sur- 
exceedingly important to the patient, such as spouse or prising in view of the findings of Grant, Pearson and 
parent, or in connection with events of major impor- Comeau that none of them gave a history of significant 
tance, such as difficulties at work. As long as this association between muscular exercise and the appear- 
basic conflict was unresolved, many events which might ance of lesions. 
otherwise have caused little disturbance were sufficient Absence of Allergic Factors —The failure to find 
to provoke attacks. These were sometimes symbolically “allergic” factors is of particular interest, since every 
related to the chief problem, but often it seemed to be effort was made to obtain a truly unselected series and 
only a matter of the straw breaking the camel's back, many of the patients were at first completely unaware 
a sort of summation effect. Gut tnd to 
Exceptions to the generalization that urticaria was their skin trouble. However, there are several reasons 
associated only with feelings of resentment were usually why this group may not ta random 
found to be only apparent when the patient's attitude sample of the population oF persons with chronic 
toward the situation was ascertained. One woman, for urticaria. First, although attempts were made to avoid 
example, had an attack following the death of a cousin § jt outside physicians and members of the hospital staff 
probably tended to refer to the Clinic those cases in 
described as much like lf. She did not feel pri- which there was some evidence that emotional factors 
marily depressed, as might be inferred, but was resent- were of j . Second, if there are persons in 
ful because the death was “unfair.” Another had predictably follow ingestion 
complaints chiefly referable to anxiety but had urticaria of certain food or chemical agents, the connection would 
during occasional periods of resentment (fig. 3). One probably be discovered either by the family physician 
young man had muscle pain in the chest and began to or by the patient himself, so that he would be less likely 
worry about heart disease; while ruminating over this apply for treatment at a large diagnostic center. 
— one night he had a recurrence of the urticaria It would have been interesting to investigate by the 
rom which he had been free for ten months. At the echods used in this series a person with a reliable 
ime Ge a appeared he was thinking, im bis history of urticaria following exposure to specific drugs. 
own words, “This shouldn't to me.” It is - 

: ; Unfortunately, no such person was available while the 
apparent that such attitudes if widely extended repre- oe It seems probable that man 
sent a rather paranoid formulation of life experiences. 

When the patients were pressed to state what retalia- @8¢8 in which the occurrence of urticaria predictably 
: : : ._ follows the ingestion of a particular drug are to be Vv 
acteristic statement was, “ was nothing I could explained on the basis its vasodilating power. 19 
do.” This view of the matter did not necessarily corre- Relation of Attitude to Outbreaks —Although 
spond with reality as seen by the therapist, and indeed the attitude associated with outbreaks of the disease 
often it seemed that several courses of action were could be defined with considerable precision, just what 
open which were not evident to the patient. elements of their life experiences or their present situa- 
A prominent element in some of the cases was a quite tions predisposed these persons to take this special view 
conscious indecision, a hesitation among several courses of their conflicts was not so clear. An extensive experi- 
of action, which interfered with constructive handling of ence with physical beatings did not seem to be a pre- 
the problem. One woman, for instance, felt mistreated requisite for the development of urticaria later in life, 
by several physicians who had given her conflicting and only 2 of the patients had histories suggesting that 
advice ; she could not make up her mind to trust herself they received any unusual physical punishment from 
to any one of them, and severe urticaria developed. In their parents. Some stated that their parents had 
such persons the lesions seemed to appear only after never hit them. 
they had given up attempts to make a decision. The In general, however, it could be said that as a group 
effect of this, of course, is substantially the same as not the patients had not only failed to express hostility 
seeing any possible course of action, in that both but tended not even to feel it. (This was not invariably 
implied an inability to move off the “spot” on which true, and 1 man had been rather pugnacious for much 
they found themselves. of his life, but not at times when urticaria developed.) 
It should be stated that some attacks were observed A corollary of this was that they had for the most part 
in which the pertinent factors could not be determined. adopted a rather passive attitude toward punishment 
Also, there was one young man who insisted that lesions from parents or other superiors. This was sometimes 
occasionally appeared during periods of what he called the result of being exposed to authoritarian and 
“elation” at having made progress toward solving his frightening parents who tolerated no expressions of 
problems. The majority of his attacks, however, aggression. One man apparently came to a conscious 
occurred like those of the other patients at times of decision that there were more rewards in conforming 
; helpless resentment. Several patients had lesions so and submitting to his father’s wishes than in rebelling. 
continuously in settings of chronic resentment that Another was brought up by his mother and aunt to feel 
identifiable exacerbations seemed sometimes to be more guilty about hostile feelings or behavior and almost all 
closely related to physical factors such as heat or tendencies to action on his part, whether hostile or 
mechanical trauma than to variations in their life otherwise, had been frustrated by the intervention of 
any patients y mating principally that ound hostility unacceptable in 
from their diets various foods which they had suspected 
of being responsible for their diseases, and some had It should be emphasized that during periods of 
gone so far as to subsist entirely on water for a day or rumination, which were so frequently associated with 
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4. E study of cutaneous vascular reac- 
dilatation of both arterioles and minute vessels in the 
skin that occurred as part of the patient's reactions to 
such situations. These are the same changes as those 
which occur after actual trauma to the skin. 


525 East Sixty-Eighth Street (21). 


Few cases of meningitis due to a simultaneous double 
infection, with isolation of two or more organisms from 
the initial examination of the fluid, have 
been reported. We have found references to only 13 
cases in the literature, although reports of mixed menin- 
gitis due to a secondary organism are frequently 
encountered. 


July 1949, 10 patients with simultaneous double infec- 
tion of the meni were observed at the Children’s 
a These 10 patients 


because we believe that many 

cases of simultaneous mixed meningitis occur. 

an increased awareness of the high incidence of 

double meningitis will produce an increase in the num- 
ber of such patients discovered in the future. 

In 9 of the 10 patients, Hemophilus influenzae (type 

B in 8 and type A in 1) was one of the offending organ- 


was of especial interest to one of 
cases of meningitis 
carefully examined for double infec- 
tly one of the organisms has shown such 
growth that su isolation and identifi- 
been made with considerable difficulty. 


tion. 
poor 
cation has 
pial 
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INCIDENCE 
This series is made up of 5 boys and 5 girls. Seven 
of the patients were white; 3 were Negro. bet 
incidence is of interest (table 2). aim [a 
was 11 weeks of age and the oldest Six of 
the patients were under 18 months of age, | 5 of these 
being under | year. The remaining 4 patients were 


The usual clinical course did not differ from that 
in other cases of purulent meningitis. The onset was 
preceded by an infection of the upper part of the respira- 
tory tract with fever, irritability and lethargy for twenty- 
four to forty-eight hours. Two of the patients exhibited 
generalized petechiae on admission, and the petechial 
smears were positive for gram-negative intracellular 
diplococci. In 4 patients there was a history of vomiting 
and in 3, all less than 1 year of age, a history of general- 
ized convulsions. In all patients the diagnosis of menin- 


to 104.4 F. The Pocky of the ome from time of 


Organisms No. of Cases 
H. influenzae and D. 2 
D. pneumoniae and Bech. 1 
Taste 2—Age Distribution 
No. of 
Age Patients 
3 
cases patients have 


ror lin count varied from 350 to 14,000 per cubic 
millimeter, and the polymorphonuclear cells always pre- 


2 
Vv 
= 


showed a -negative tiptoe and a gram- 
gamete the same fluid grew only 


xetween the ages of 4 and 6 years. 
MENINGITIS DUE TO SIMULTANEOUS DOUBLE 
INFECTIONS IN CHILDREN 
EDWIN 8. VADEN, M.D. 
CLARENCE RICE, M0. 
one 
VERA STADNICHENKO, 
Weshingten, C. 
gitis was suggestive enough at admission to warrant 
the performance of a lumbar puncture. The presence 
of a bulging fontanel was a prominent sign in the 
younger infants. 
of hospitalization ranged from eleven to thirty-three 
days. It is interesting to note that in the more recent 
T 1.—Combinati 
isms. One patient had meningitis due to Diplococcus 
pneumoniae and Escherichia coli. The influenza bacillus 
was associated with Neisseria intracellularis in 4 cases, 
streptococcus in 3 cases and D. pneumoniae in 2 cases. 
The various combinations of organisms are shown in 
table 1. one-half the time of patients in the earlier cases. This 
The first patient observed with a simultaneous infec- is probably due to earlier recognition of the mixed 
tion, a 5 year old white boy, was admitted in February character of the infection, with initiation of appropriate 
1947 with a history of cold and fever of about twenty- therapy, and especially the use of larger doses of 
four hours’ duration. A generalized petechial rash had penicillin. 
developed just prior to admission. The boy presented LABORATORY DATA 
the classic picture of meningitis. The spinal fluid con- Table 3 shows the conditions revealed by the exami- 
tained 7,500 leukocytes per cubic millimeter. A stained nation of the cerebrospinal fluid at admission. The 
smear showed a gram-negative diplococcus. The same 
organism was found on examination of a petechial 
is of meningococcic meningitis was 
hospital day, however, colonies of dominated. The protein level was elevated, ranging 
and H. influenzae were found on from 50 to 500 mg. per hundred cubic centimeters 
culture of the initially obtained cerebrospinal fluid. The and the amount of sugar was either reduced or absent. 
latter organism was subsequently typed as H. influ- The stained smear was reported as showing two 
enzae, type B. The presence of these two organisms organisms in most cases, and two organisms were 
- grown from the initial spinal fluid culture in eve 
gram-negative intracellular diplococcus in the petechial 
smear, and the admission blood culture was reported 
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N. intracellularis from the spinal fluid culture, the 
= of the N. intracellularis bacteremia is con- 
rmatory evidence of the presence of a double infection 
of the meninges. 

Blood cultures were taken at admission on all 
patients. In 3 patients there was a mixed bacteremia, 
the organisms being identical to those recovered from 
the spinal fluid. Three other patients had positive blood 
cultures with only one of the offending organisms being 
isolated. In the remaining 4 patients the blood cultures 
revealed no ‘th. The hemogram revealed leuko- 
to 20,000 leukocytes per cubic milli- 
meter) in all patients. A moderate degreé of anemia 


Penicillin was in intramuscularly in 


jected 
vided doses, at two or three hour intervals. Penicillin 
oe administered intrathecally in 3 cases. 
Streptomycin, in divided intramuscular doses t 
approximately 1 Gm. per day, was utilized in 7 cases. 
Intrathecal instillation of the drug was used in 4 cases. 


was not uncommon. As previously mentioned, the MORBIDITY 
petechial smears were positive for No fatalities occurred among patients. Seven 
cocci in 2 patients. were discharged with no apparent to the central 
TREATMENT nervous system. The 3 remaining patients had some 
meningitis in . In ition to parent charge. patient hemiparesis on right si 
fluids and whole all the patients received sulfa- although she could stand and walk several months after 
Taste 3.—Results of Cerebrospinal Fluid Examination and Blood Cultures Made at Admission 
Cerebrospinal Fluid 
Cella 
Patient Age Sex Appearance mote) 100 Smear* Culture Blood Culture 
4. M. 5 years M Cloudy 7,300 110 Gm. neg. diplococei N. intracellularis No growth 
H. influenzae 
G. B. 3 mo. M Cloudy 330 se 10 010 Gm. neg. bacilli Str. viridans No growth 
A. 8. 4years 300 Qu. eee. diptococet inftuensse N. intracellularis 
E.T F Cloudy 375 6 200 Gm. pes. Each ash. cl 
H. D. Smo Cloudy 7,900 72 130 010 Gm. neg. bacilll H. influenzae No growth 
streptococci 
D.G. Smo. M Turbid 100 5 Gm. pes. diptecoeet pacumonien D. pneumoniae 
M.P 1 year, Cloudy 2,000 6 wo 0 - bacilli H. influenzae No growth 
4 mo. pos. cocci 
streptococci 
K.G 4yeors Fs 6,900 300 0 Gm. neg. H. luensae 
4.T. 5 years F Cloudy 14,000 92 20 


estingly enough, in 2 patients (A. S. and J. M.) with 
a mixed meningococcic and influenzal meningitis, the 
latter organism was not positively identified for several 
days. In the meantime the patients were treated for 
meningococcic meningitis with sulfadiazine and peni- 
cillin. They showed such dramatic improvement with 
these two drugs that streptomycin was never utilized. 
The patients completely recovered. 
The dosage of sulfadiazine was calculated at 0.3 Gm. 
kilogram of body weight each twenty-four hours. 
gh given subcutaneously for the first few days of 
therapy or until the patient could take the drug by 
mouth. The levels of sulfadiazine in the blood were 
utilized as a guide in determining the amount of the 


drug given. 

The dosage of penicillin varied greatly among the 
patients. In the earlier cases patients received approxi- 
mately 800,000 units daily, w in the more recent 
cases patients have been given up to 8,000,000 units 


disease. Another patient, examined 
ist on the eighteenth hospital day, showed 
the extremities on irritation or awakening. 
hild showed evidence of subarachnoid 
with hypertonicity weakness on 
of the face at the time of discharge. 


LITERATURE 
cay a on simultaneous double infection of the 
$s scanty and consists mainly of scattered 
—— the largest number of 
. 5 cases of meningitis which 
occurred in New York City over a period of fourteen 
years and noted only 6 cases (0.32 per cent) of “mixed 
infection,” all occurring in children. No details of 
the individual cases were given, and we must assume 


eal, J. B.: 

J. A. M. A, 1429 ( 3) 1924 
2. Ashmun, S. H.: Pneumococcic Meningitis Combined with Strepto- 
coceus and Diplococeus Catarrhalis, Ohio State M. J. 2: 243, 1933. 


| drug was continued for a total of seven to eleven 
days, depending on the rapidity with which the spinal 
fluid returned to normal. 
wife specific H. influenzae antiserum (type B) was 
| used in only 2 patients, 1 of whom subsequently was 
found to have a type A instead of type B organism. 
*Gm. neg. = gram-negative, gm. pos. = gram-positive. 
diazine and penicillin. Streptomycin was employed in 
most cases in which H. influenzae was present. Inter- 
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all children, with mixed infection, but in only 4 of these 
was more than one organism from the initial 
spinal fluid culture. In each of his patients D. pneu- 
moniae and streptococcus were found, and in 2 of the 
patients Neisseria catarrhalis was also present. 

double meningitis caused by D. pneumoniae (type 8) 
and H. influenzae. Cunningham‘ reported a case of 
double meningitis (N. intracellularis and hemolytic 

ococci) secondary to otitis. The double character 
of t infection was recognized late in the disease, a 
which time reexamination of the original blood 
revealed a few colonies of previously unrecognized 


Sédallion* reported 2 cases of 


cellularis and D. pneumoni 

fluid obtained at the third lumbar . The two 

cellularis only. Their second case represents a 

double infection, with N. intracellularis 
iae being isolated on smear and culture 

ca rst lumbar puncture. This patient, a 2 month 

old boy, died after six weeks. 

Fiddes * ed the case of a 14 month old boy 
with a mixed infection of the meninges due to the 
tubercle bacillus and N. intracellularis. He stated that 

isms in a case of meningitis and of extreme rarity when 
one of these organisms is the tubercle bacillus.” We 
have found that in over one-half the reported cases of 
simultaneous double infection the tubercle bacillus is 
one of the offending organisms. We prefer to con- 
sider these cases in which the tubercle bacillus is 


genic organism. a sequence of events is illustrated 
excellently by the postmortem observations in Fiddes’ 

He found a tuberculous focus in the 
months before death. The onset of the tuberculous 
meningitis was estimated to be about six weeks before 
admission, when a change in the patient was first 

tuberculoma in the 


which have been 


MENINGITIS DUE TO DOUBLE INFECTIONS—VADEN ET AL. {AMM 


pneumoniae (Friedlander’s bacillus) ,* Diplococcus cras- 
sus® and diplococcus closely allied to the Gaffkya 
SUMMARY AND CONCLUSIONS 
1. Ten cases of meningitis due to a simultaneous 
double infection in children have been reported. This 
represents 8.0 per cent of all cases of purulent menin- 
gitis at the Children’s Hospital in a thirty month period. 


2. 
one of the offending organisms. associated 


penicillin have been 


cellularis (4 cases), streptococcus (3 cases) and Diplo- 
coccus pneumoniae (2 cases). The meningitis in 1 
patient was due to D. pneumoniae and Escherichia coli. 

3. All patients were 5 years of age or under, 5 being 
less than | year of age. 

4. In all patients except 1 both organisms were 
isolated from culture of the spinal fluid taken at the 
initial examination. In 1 patient two organisms were 
seen on the original spinal fluid smear, but only one 
was cultured. However the other organism (N. intra- 
cellularis) was found on both blood culture and exami- 
nation of petechial smears. 

5. All the patients were treated with sulfadiazine 
and penicillin, and 7 also received streptomycin. The 
drugs were administered in accepted dosages for the 
period in which the patients were 
of intramuscularly 
used in the more recent cases, a 18s appears to have 
shortened the course of the disease. There were no 
fatalities among these patients. 

6. Only 13 cases of simultaneous double meningitis 
have been found in a review of the literature. Doubt- 
less other cases have been observed and many cases 

present as secondary mixed infection, inasmuch as we have gone unrecognized. 
believe that the meninges are invaded primarily by 
Mycobacterium tuberculosis and secondaril the pyo- 
OF a mixed infection 
until bacteriologic studies are completed. 

8. von Moritz, D.; Mischinfektion der Hirnhiute mit dem Koch und 
dem Friedlanderschen Pneumo Bazillus, Arch. {. Kinderh. 108: 21, 1936. 
Bull. et mém. Soc. méd. a. bin. de Paris 48: 

10. Todeseo, J: A Case of Meningitis Due to the Tubercle Bacillus 
Closely Allied to Micrococeus Tetragenes, Lancet 

substance and miliary tubercles in the brain surface was —— 
evidence of the long-standing intracranial involvement. 
Fiddes suggested that the child was a probable carrier Purveyal of Medical Service.—A physician should not 
of meningococci in his throat and that the organisms attainments te 
: 4 tal, , Organization, or ual, w 
gitis just one week before admission. a w- 
Several additional cases * have been reported in which Which Permit exploitation of the services of the physician for 
2 ; the financial profit of the agency concerned. Such a procedure 
the tubercle bacillus has been associated with the is beneath the dignity of professional practice and is harmful 
meningococcus, Other organs alike to the profession of medicine and the wellare of the people 
associated with the tubercle bacillus are 1¢ Physicians as Citizens.—Physicians, as good citizens, pos- 
sessed of ial training, should advise concerning the health 
oon A. Mixed Meningococcal and Streptococcal Menin-. laws and 
med should cooperate especially with the proper authorities in the 
6. Pid + Combi orms ingitis: Mi nfection administration of sanitary laws regulations. 
4 tacilles de Koch ‘ct diplocoques, Echo ‘mad, nerd 41201, Practice of pharmacy as a profession and should recognize the 
Armand-Delille, P., and Berthaux, R.: Un cas de méningite avec asso- cooperation of the pharmacist in education of the public con- 
cerning the practice of ethical ad sclentige medicine 
miate & diplocoyue de Weichselboum ct lacille de Koch, Arch. méd. d= From the Paincirtes or Meoicat Ernics of the American 
méningée tuberculeuse et méningococeique, Laval méd. ®1 295, 1944. Medical Association. 
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this patient, a cleansing enema preceded the first dose 
of the drug; the capsules were pierced before insertion, 


y ni 
100 mg. and the third and fourth, 150 mg. each. 
as previously described, sulfonamides and 
biotics were not given. Two patients were later treated 
with sulfonamides and penicillin when secondary infec- 
tions developed. No toxic manifestations attributable to 
the drug were observed. 
COURSE OF THE DISEASE AND RESULTS 
All 15 patients recovered. Not all, however, conva- 
lesced without ; In early convalescence, 
3 patients vomited persistently and had a bulging fonta- 
Early Changes in Cerebrospinal Fluid 


Re fore After 
Treatment ° Treatment ¢ 
Cul —s wal, 

Case Age Net Cells ture Hours Crile Smear 
mo. u + 16 5200 
2 mo. + 5,0n0 + 
12 mo. M 1300 + » 6,190 + 
7 mo. 1,100 Pr) en 
Gh 2 yr. + 1,000 

* All smear and Neufeld reactions were positive before treatment. 
¢ All cultures were negative after treatment. 

{ See text for brief descriptions of other therapy 


monitis, which cleared y penicillin was 
given. Two patients transient arm and leg muscle 
1 Ingraham, F. D., and 


CHLORAMPHENICOL IN MENINGITIS—PRATHER AND SMITH 


All these infants were hospitalized for two weeks 
or more. At the time of discharge all were asymptom- 
atic with the exception of 1 child, who, although bright 
and playful, still displayed moderate weakness of one 
arm and leg. This was slowly improving when he was 
discharged on the twenty-first day. When seen one 
month later, he had entirely recovered. 


8. N. H. D.; Wilson, P. and Hodes, H. L.: Treatment of 


the buttocks were taped together and diapers were 
carefully checked to ascertain that no capsules were 
extruded. Treatment with the drug was continued for 
five to fourteen days, depending on the patient's course. 
Because this agent was new and its efficacy in influ- 
enzal meningitis uncertain, it seemed wise at first to As to results observed in the laboratory, the striking 
give type-specific antibody in addition. The first patient feature was the rapidity with which cultures of spinal 
fluid became negative after the start of chloramphenicol 
therapy. Even in patients admitted during the night— 
with the spinal fluid teeming with organisms—a new 
specimen of spinal fluid planted the next morning 
yielded no growth. When initial spinal fluid specimens 
contained many organisms, a few could still be found on 
smear the next day, but they failed to grow. In 1 
patient a single dose of chloramphenicol ( presumably 
250 mg.) given twenty-four hours before admission had 
apparently sterilized the spinal fluid, though a few 
organisms of typical morphology were seen on smear, 
and these were proved to be H. influenzae type B by 
direct Neufeld reaction. This failure to recover the 
organism on subsequent cultures is in contrast to our 
experience and that of others using other therapeutic 
regimens. 
COMMENT 
The disease in these patients was of average severity, 
so that recovery in 15 consecutive unselected cases is 
most gratifying. We attribute these good results to the 
efficacy of chloramphenicol and would like to point out 
that this form of therapy is particularly satisfactory Vv 
because the drug can be given orally without disturbing 19 
the patient for intrathecal or intramuscular injections 
and because it is possible to eliminate serum reactions 
which are apt to be most severe in extremely sick 
patients.* 
Optimal dosage schedules remain to be worked out. 
The case of a severely ill 6 week old infant, whose spinal 
fluid had apparently been sterilized by one dose of 
chloramphenicol given by mouth twenty-four hours 
prior to admission, suggests that the efficacy of chlor- 
amphenicol in H. influenzae meningitis approaches that 
of sulfonamides in meningococcic meningitis. 
nelle and convulsions. These symptoms suggested the 
presence of a subdural effusion of fluid,’ confirmed in SUMMARY AND CONCLUSION 
each by subdural tap. In a fourth patient an asymptom- 1. Fifteen consecutive patients, 8 of them under 
atic subdural effusion was discovered by means of a 1 year of age, had meningitis bacteriologically proved 
“routine” subdural tap.” All 4 of these patients were to be due to Hemophilus influenzae type B and were 
completely well at discharge. One patient, in whom treated with chloramphenicol; all recovered. 
fever, dyspnea and anorexia persisted after the spinal 2. In every case spinal fluid was sterile on the second 
fluid was normal, had atelectasis and pneumonia of jumbar puncture, performed within an average interval 
the upper lobe of the right lung, for which no satis- of twenty-one hours. 
factory bacterial cause could be established. These 3. No toxic effects attributable to the drug were 
symptoms subsided after with sulfadiazine, corved 
icillin, streptomycin and anti-influenzae type B rab- 
bit antibody. Another child, who also remained febrile _ 4, Although an optimal dosage regimen mer $s 
and dyspneic after clearing of the spinal fluid, had worked out, a good starting point suggested by t 
clinical and roen ic evidence of diffuse . observations would be 50 to 100 mg. per kilogram of 
body weight by mouth or by stomach tube on admission, 
followed by 250 mg. every eight hours thereafter for 
five or more days, regardless of weight. 
5. We believe this method of treating meningitis due 
| —. m= to H. influenzae type B to be more satisfactory than 
Matson, D. D.: Collections of Subdural Fluid Meningitis ; 
Due to (type A Preliminary Report, New any other we have had an opportunity to use. 
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the patient from sleeping the preceding ni SUMMARY AND CONCLUSION 
comitant anorexia without nausea or | 1. A patient with mesenteric vascular 
chronically constipated, and on the gical removal of 275 cm. of small intesti 
phthalein tablets in a c feet (183 cm.) of small bowel remained. 
magnesium sulfate (epsom 2. The length of small bowel remaining 
The past history was emphasized as the most important factor. 
ination revealed a well 
ill but in no acute 
systolic and 80 diastolic, PEDUNCULATED BALL THROMBUS IN A 
distended and tympanitic to percussion. 
increased muscle resistance and tenderness WEWRY A. STRADE, M.D. 
abdominal quadrant. Questionable referred New York 
epigastrium was noted. There were no palpable masses. Rectal Ball thrombus of the heart is a rare nathologic entit: . 
examination revealed no masses or to date have included 
of the physical examination showed i well as large at 
of a proctoscopic examination for a di desirable, is pri 
essentially negative. A roentgenogram of the Clinical ob: sion 
borderline distention of the transverse colon type of thrombus. 
small bowel. The changes were not been found only in 
The results of laboratory work performed at probably dese 
sion were as follows: red blood cell count 5 For a review of ¢ 
punt 12,250, is referred to 
i 6 per cent 2 The outstandi 
transient peripheral 
tion to I . thrombosis or sc 
signs and symptoms remained -ciusion with resulting gangrene of t 
pwing morning, almost twenty- The cause of free and pedunculated fc 
ty is by no means clear, but possibly 
at that time was syst 
pale and clammy. He com- Combination of factors. In earlier cases 
in in the umbili 
and rigid. A 
nach to be full 
istention in the 
late of shock 
operating 
tolic. 
al anesthesia, 
mounts of ' 
removed. 
small bowel 
mous loops 
cut 
ng part of the 
for slight gase 
lo end anastomc 
length. The re 
4 feet (122 
ied down to 
i. Considering t 
ng of the proce 
i received 1,50 
i 275 cm. and 1 
necrosis. 
was re 
rading was 102 
y. He was 
day after of 
off during the 
mouth. The tu 
complain of di 
studies made 
semiformed 
after operation 
farm work wit 
weight without 
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1916 with symptoms of cardiac decompensation. At his first 


admission in 1916 a diagnosis of hypertensive cardiovascular 


95 cm. and pulmonic 10.0 cm. The thickness of the 


to the left auricle there was a thrombus 
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EE flabby. The valve cusps showed no lesions and had the follow- 
left 
In 
110 diastolic and a heart that was enlarged by percuss 3 cm. 
the anterior axillary line. Murmurs were not heard, but t rmy attac oO Superior cardial surface by a pedicle 
second aortic sound was accentuated. The lungs were clear, 1.5 cm. in length. The thrombus was gray and lameliated; 
and the liver and spleen could not be palpated. Ascites was sections revealed some central greenish softening. The coronary 
present. arteries showed pronounced arteriosclerosis. The left coronary 
In the years which followed the patient continued under the artery revealed a fresh thrombus which completely occluded 
care of his physician, and in 1939 he was admitted for the fourth the lumen. The liver manifested chronic passive congestion, 
time for hypertensive cardiovascular disease and decompensa- cardiac cirrhosis and fatty changes. The spleen contained an 
tion. Electrocardiograms revealed partial auriculoventricular old infarct in its lower portion. 
heart block. On his fifth admission in 1942 electrocardiograms The anatomic diagnosis was hypertensive heart disease, pro- 
revealed persistence of the incomplete auriculoventricular block nounced coronary arteriosclerosis, pedunculated thrombus of 
together with a right bundle branch block. Auricular fibrilla- the left auricle, extensive myocardial and endocardial fibrosis, 
tion was first noticed on a subsequent admissic artery thrombi, bronchopneumonia of t 
persistence of the right bundle branch block. old infarct of the spleen and chronic passi 
The patient was followed in the outpatient de cardiac cirrhosis of the liver. 
1943 to 1946. During this time he remained in a SUMMARY 
decompensation. He never responded to the ust , , 
men, ‘and hospitalization was repeatedly auricular 
always refused. He was not seen again until he represents the ¢ suc 
The lips, cars and Other et 
ure was 140 systolic a 
hest showed a decided i 
er. The chest was h 
by percussion to the ar d R L, ab 
Ise in the sixth intersp ‘i; 
shocks. Heart sounds tation 
rhythm was that of a 
stolic murmurs were heat 
tolic murmur was heard 
s decidedly obese. The 
costal margin. Spleen 
could not be demonstrate: 
edema of both legs. 
minimal scrotal edema 
la trace of albumin and f 
as within normal limits. Urea nitrogen Plumb Street, 
cubic centimeters, and the erythrocy! Mi 
gren) was 5 mm. per -writing electrocardiograph 
uricular fibrillation, an electrically heated stylus 
le branch block. A re instrument weighs 18 Kg. 
18 revealed great enlar by 23 cm. (12), by 16 by 
verse diameter. The 23.5 Kg. (54 pounds). 
t chest wall. Infiltrativ 
of the left hilum exten 
ent with bronchopneu <— 
en a milk diet, 3,000 cc. 
times a day and 2 cc. — 
he was placed in an oxyg 4  - 
tisfactory and the patient 
st forty-eight hours. On 
(102 F.) and showed sig 
of the left lung. Moist we 
base at this time. 
llin every eight hours bt Burdick Electrocardieg 
and died on his fourth Medel EK-1 - 
ns.—Necropsy was limi con- 
weighed 825 Gm., the strument climinating the necessity of 
i of congestion . (The exception of course being the 
in the lower lobe o xploring electrode in multiple chest 
led cells were seen in t rd is a Weston standard cell Model 
The primary pulmonary a voltage of 1.019 volts and by the 
were almost completel resistors in the standardizing net- 
i, which were firmly i is obtained.” 
distance beyond the 1 clinical tests 
cent occluded by these h was obtained. 
875 Gm. There was de Model EK-1, in its 
heart. The myocardiur 


Votume 143 


REPORT TO THE COUNCIL 
The Council has followed with interest the development of 
various flavonoid substances alleged to have the property of 
increasing capillary resistance but docs not believe there is con- 
clusive evidence available to substantiate the claims advanced 
for these drugs. The following report by William G. Clark 
and Eaton M. MacKay, which indicates that rutin and related 
flavonoid compounds are probably destroyed in the gastro- 


intestinal tract, furnishes an additional basis for skepticism. 


However, even though these compounds may not be absorbed 
as such in significant amounts, this in itself would not prove 
that they exert no action. It is conceivable that one or more 
breakdown products might be absorbed and produce the effects 
which have been reported. The Council has adopted this report 
-for publication in the hope that it will stimulate investigators 
to establish by objective and critical experiments whether or not 
oral administration of any of these substances or their break- 
down products produces significant pharmacologic effecis. 
R. T. Stormont, M.D., Secretary. 


THE ABSORPTION AND EXCRETION OF RUTIN: 


AND RELATED FLAVONOID SUBSTANCES 
WILLIAM G. CLARK, Ph.D. 
on 
EATON M. MecKAY, 


With the Technical Assistence of Mary jordan 
Le Jotle, Colif. 


Although there is an extensive literature on the 
therapeutic effects of flavonoid substances, erroneously 
referred to as vitamin P, such as citrin,*® rutin, hes- 
peridin and related compounds and crude extracts (e. g., 
of citrus peels and rose hips), little has been pub- 
lished on their absorption, metabolism and excretion. 
This becomes important in connection with claims of the 


pa fragility and hypertension and 


Many of the fiavensids ave commen plant piguente, 
along with the related anthocyanins of grapes, berries, 
beets, citrus and other fruits, vegetables and flowers. 

It has been demonstrated that anthocyanin pigments 
such as cyanidin and delphinidin are not appreciably 
absorbed on oral ingestion by most higher animals, 
and when injected parenterally in animals they are 
not metabolized, being renally excreted 
related pigments when injected into animals and human 
subjects.? If such plant pigments were absorbed from 
the intestine and not metabolized, it would be expected 
that the urine would be colored after ingestion of foods 


of Bin Clark is General Medical Research Service, 
Administr 2 


F he La Jolla, Calif. This investigation 
rom 
in part by the Division’ of Research Grants and Fellosships 
nstitutes of Health, United States Public Health Service, 


y. 
. K.: Proce. Soe. Exper. Biol. & Med. 30: 949, 
» A.: Arch. f. exper. Path. u. Pharmakol. 187: 565, 1937. 
2. (a) Herwitt.* (6) M.: Ztschr. f. Physiol. 
Kono, M.: Chiba Ig. Kg. Zasshi @: 948-1002, 1928 (in Japan. 
in German, Jap. JM. (Pharm. Abstract 4: 27, 
Chem. 949: 214, 1937. (¢) 


(4) St.: Ztschr. 
Orvosi hetil 82: 1016, 
Arch. internat. de 


1933. 


1928 
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such as grapes, wine, berries and beets; not only does 
this not occur normally in adult humans, but it is a 
common observation that the feces are colored after 
ingestion of these foods in large amounts.’ Human 
infants may excrete pigmented urine after ingesting 
anthocyanin-containing vegetable matter. Fukuda * and 
Kono * claimed that urinary excretion occurs 
within 20 hours after the oral administration or after 
direct introduction into intestinal segments in situ of 


The nonspecific “alkali red” test * was used to identify 
the compounds, which may invalidate this work con- 
siderably if one assumes there is some validity in these 
experiments. However, it still is possible that the rabbit 


cyanin is excreted by the rabbit but not by dogs and 
rats, which is in agreement with Czimmer," who 
observed no urinary excretion of a quercetin glycoside 
fed to rats. Garino™ fed quercitrin (quercetin-3- 
rhamnoside) and rutin (quercetin-3-rutinoside) to 
dogs and claimed to have recovered the unaltered com- 
pounds in the urine, Opposed to this finding are the 
analytic data of Field and Rekers,’ which showed a 
negligible urinary excretion of rutin fed to dogs in 
amounts ranging from 0.3 to 0.5 Gm. daily, and of 
Porter, Dickel and Couch,’® who recovered only negli- 
0.6 to 2.25 Gm. daily for one to two weeks. 

Gero recovered about 20 per cent from the urine of 
patients fed 50 mg. of epimerized d-catechin (a flavane), 
and 65 per cent after intraperitoneal injection in guinea 
pigs. Kirtley and Peck" concluded that “ 

hesperidin chalcone” is not excreted in the urine as such, 
after oral doses as high as 15 Gm. daily in man. Scar- 
borough ** stated that the oral administration of “vita- 


unchanged after parenteral injections, as shown by the 
various workers already quoted,"* then one would expect 
them to be similarly excreted in unaltered form if they 


are absorbed from the intestine. If they are not 
absorbed iably by man, they should either 
in the feces or be dest by the intestinal 


Furthermore, evidence confirming the suspicion that 
conflicting reports of the various experimental and 


. Chobei Takeda XII, Takeda Pharmaceutical Industries, Ltd., 

made translations of these papers for us 
coat u. Pharmakol. 183: 587, 


9%. Field, J. ty ~ 1949. 
10. Porter, W. L.; Dickel, F., and Couch, J. F.: Arch. Biochem. 


@i: 273, 1949. 
11. Kirtley, W. R. Peck, F. B M. Se. 346: 64, 1948. 
12. Scarborough, H. & 423, 1940. 
13. We, also have observed this in mice, rats and guinea pigs, 


with about 15 different flavonoids. 


Numeee 16 
| | s, morin, Ka¢mphero 
and rutin in fasted rabbits.* 
differs in this respect from other species, as suggested by 
Horwitt's observation ' that orally administered antho- 
eac D an increased excretion Of glucuronic 
acid in man, but no data were given. 
If flavonoids and anthocyanins are excreted 
some of which are known to contain enzyme systems 
3. Gradwohl, R. H. B.: Clinical Laboratory Methods and Diagnosis, 
ed. 4, St. Louis, C. V. Mosby —_ - 4 1948, vol. I, p. 1103. 
4. Fukuda, T.: Arch. f. exper. Path. u. Pharmakol. 164: 685, 1932. 
5. Kono, M.: Chiba Ig. Kg. Zasshi, @: 588, 1928 (In Japanese) 
abstracted in German, Jap. ; M. Se. (Pharm. Abstract Sec.) 4: 26, 1928; 
summary (Japanese) in Igaku Chuo Zasshi (Central Medical Review) 
27: 825, 1928. Kono, M Chiba Ig. Kg. Zasshi @: 984, 1928 (in 
Japanese) abstracted in German, Jap. jf. M. Se. (Pharm. Abstract Sec.) 
wa 
of 
a 
Cai 
191 
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therapeutic effects of these substances, since in many 


Accordingly experiments 
attempt to clarify the question of the absorption, metabo- 
lism and excretion of the flavonoids and related plant 


METHODS AND RESULTS 


1. Urine. The method gave 98 to 100 per cent 


recovery of 0.01 to 0.02 mg. of phenol, rutin and 
related flavonoids added to urine. 
2. Stools. Flavonoids added to acidi- 


if 
ge 


: 


2. Stools. Twenty grams of fresh human 
made up to 200 cc. with water, acidified with ; 
drops of concentrated hydrochloric acid and 
into two portions of 100 cc. each. Rutin, rena 
added to one and the other left as a blank. The 
were either lyophilized or evaporated to dryness on 
steam bath in an evaporating dish under a 
air, pulverized, transferred to a Soxhlet thim 
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AND MacKAY 


recovery 93 to 95 


for two hours, replacing the evaporated alcohol. 
Recovery was 100 per cent. 

3. Gastrointestinal contents. The animal intestinal 
absorption experiments is of the fla 


Briefly, it consists of forming conjugates of the free 
(by acid hydrolysis of the conjugated ) glucuronic acid 
with highly purified naphthoresorcinol, using potassium 

as a catalyst and in a boiling acid medium 
(six normal hydrochloric acid), cooling in ice, adding a 


ae Sa. E. M., and Bergman, H. C.: J. Biol. Chem. 101: 453, 
20. Cori, C. F.: J. Bic Chem. @@: 691, 1925. 
Lab. 10: 
21. Davedov, A. Land Vv. : Zavedskaya 134, 


1941; Chem. 
Sec. Chim. Biol. 80: 461, 1947 


arrige, P.: Bull. 
Compt. ‘vend. Soc. de biol, 1961916, 1937; Bull 
Belg. 50, 1940. 


22. 
23 
Acad. Roy. 


under infra-red and taken up in 10 cc. glacial acetic 

nearly all the reports in American literature 

were given orally to human subjects. It w 

strengthen the denial of the claim" that 

the flavonoid substances are vitamin-like ( vit: 

pigments. 

I. Chemical Methods—A. Free and Conjugated 
Phenols: Free and conjugated phenols were deter- 01s recovered Iron tC and intestinal tract, 
mined colorimetrically by an adaptation of Marenzi’s** the entire organ being removed, minced and extracted. 
modification of the diazotized p-nitroaniline method of The method was adapted from MacKay and Berg- 
Theis and Benedict.” man’s ** modification of Cori’s * method for intestinal 

Amounts of 50 to 100 mg. of drug were orally 

gavaged to fasted rats or guinea pigs with or without 
previous ligation of the rectum to prevent possible loss 
fied stool samples, diluted with ethyl alcohol, evaporated Ge drug-induced diarrhea. <At 0 hours 
to dryness and extracted with methyl alcohol were not (fer and various up to 

y 8 hours, the cardiac and pyloric ends of the stomach 
— y recs and the intestine from the pyloric valve to the ileocecal 

B. Borocitrate Test: The borocitrate test, developed valve, or sometimes to the lower part of the rectum, 
by Wilson * depends on the formation by boric acid were clamped off and the stomach and intestine removed 
under anhydrous conditions of a yellow complex with separately, minced and extracted. If water soluble, the 
certain flavonoids, which is intensified by anhydrous extraction was made with hot, acidified water, otherwise 
citric acid. It was used by Kirtley and Peck" in the hot, acidified ethyl alcohol, on the steam bath for an 
excretion studies already mentioned. hour or more. 

1. Urine. Ten cubic centimeters of urine, with 0.5 The borocitrate method gave up to 98 per cent Vv 
to 1.0 mg. of flavonoid, were slightly acidified with recovery from the extracts, depending on the drug 19: 
hydrochloric acid and evaporated to dryness ; 10 cc. used and whether or not the cecal contents were : 
absolute ethyl alcohol were added and the solution  jncluded, which gave interfering colors. 
boiled nearly to dryness and transferred to a 12 cc. C. The Aluminum Test: Several methods have been 
calibrated centrifuge tube, which then was filled to the geccrihed in the literature for the determination of 
10 ce. mark with absolute ethyl alcohol and centrifuged. — small amounts of aluminum by its ability to form colored 
Five cubic centimeters of the supernatant were evapo- complexes with polyphenols, such as quercetin.” 
rated _to dryness in_a_ beaker and desiccated, and Porter, Dickel and Couch,’ reversing this process, 

examined the urine for rutin by a colorimetric determi- 
nation of the aluminum complex of rutin, first sepa- 
rating and concentrating the rutin from other urinary 
pigments by adsorption on aluminum hydroxide gel 
which was washed. In our hands, this method gave 
95 to 100 per cent recoveries from certain flavonoids 
added to urine but not from stool samples and tissues 
(60 to 70 per cent). 

D. Glucuronide Tests: Glucuronide tests for possi- 
jugates of flavonoids in urine were run, with an 
ion of the combined methods of Jarrige * and of 
2* details of which will be published soon. 

ex wi yl alcohol tor tour hours and the 

extract diluted to 100 cc. with methyl alcohol. Ten 

cubic centimeters of 1:10 dilution in methyl alcohol . : 
detergent to prevent flotation of t ne precipitate ; 

were evaporated to dryness, desiccated in vacuo or pss oo ling the tant, washing, dry- 

Personal to, the authors. ing in vacuo, shaking up the dry naphthoresorcinol 

the Third Conference, 1949, New York, Josiah Macy Jr., Foundation, jpaeem 

1949, p. 92. Randall, L. O.: Personal communications to the authors. 

15. Cotereau, H.; Gabe, H.; Gero, E., and Parrot, J. L.: Nature, Lon- 
dem 161: 557, 1948. 

16. Marenzi, A. D.: Compt. rend. Soc. de biol, 207: 737, 1931. 

17. Theis, B.C. and Benedict, R-: J. Biol. Chem. 67, 1924 
Chem Ea) 435, Am. Chem. Soc. 
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in the intestine. 

The hesperidin chalcone and quercetin sulfonate 
recoveries at 0 hour were very poor, possibly because 
of inadequate extraction by the hot water. The rutin 
and rutin methyl-glucamine recoveries were better. 
The results are summarized in table 1. 

2. Urinary excretions. (a) Four groups of 4 unfasted 
rats per group, average body weight 255 Gm. were 
caged by groups and each rat orally gavaged with 10 cc. 
of water containing: group 1, nothing; group 2, 125 
> in suspension (approximately 500 mg. per 

); group 3, 125 mg. of sodium quercetin-6’- 
sulfonate, and group 4, 125 mg. of rutin hexamethyl- 
enetetramine (urotropin) soluble complex (10 parts 
rutin plus 2 parts urotropin in 50 parts water, boil 
Analyses 


the borocitrate test and qualitatively by the sulfuric 
test, the cyanidin test and the ferric chloride 


Rutin.. = 06 Neg. Neg. Neg. 
Quereetinsulfonate... 25 153 23 Neg. Neg. Pos Orange 
Rutin-Urotropin....... 06 20 Neg. Neg. Pos. 


was concluded from this that the amounts excreted 

ithin the limits of error of the methods used. 
the soluble quercetin sulfonate, the untreated urine 
more pigmented than the treated urine, and the 
chloride test gave a faint green color, indicating a 


i 


i 
2. 


RUTIN AND RELATED FLAVONOIDS—CLARK 


AND MacKAY 
are excreted, which is close to the limits of analytic 
error. 

(c) The aforementioned experiment was repeated, 
with the same drugs and, in addition, the soluble sodium 
salt of esculetin-4-carboxylic acid. The 24 hour urine 
specimens were analyzed by the borocitrate method. 
Less than 3 per cent of the fed dose of the quercetin 
sulfonate and esculetin derivative were excreted, with 
no calcium flavonate at all. The 3 per cent is within 
the limits of error of the method. 

(d) The experiment was repeated, but with animals 
with unligated colons and the fairly soluble drugs 
citrin,* gossypin,” in™ and “methy- 
lated hesperidin chalcone.” 


The 24 hour collected urine specimens were analyzed 
by the aluminum chloride method, except in the case of 
the methylated chalcone, which responds better to the 
borocitrate test. 

There was less than 5 per cent of the fed dose of 
drugs excreted by the rats, which is within the analytic 
error. There was no indication in the guinea pig of 
excretion of the calcium flavonate.** 

C. Stool Incubation Experiments: Since these data 
indicate little or no urinary or fecal excretion of the 
compounds or likely degradative products or conjugates 
in humans, it seemed logical to determine whether the 


4. Twenty grams of fresh stool 
5 patients were homogenized, made up to 


semipurited soluble @avoncid prepared citrus 
nity of Dele Delhi. Tadic. 


glucamine had dissociated into typically insoluble rutin 
“calcium flavonate glucoside” was orally gavaged to 
each of two 24-hour-fasted guinea pigs, average body 
weight 400 Gm., with 2 others as controls. 

and total phenols, free and conjugated glucuronic acid, 

by 

test. The results are summarized in table 2. 

Taste 2—Urinary Excretion of Flavonoids by Rats 

compounds might be destroyed by the fecal flora. 

1. One hundred cubic centimeters of solution was 
made with 10 Gm. of fresh human stool and water and . 
homogenized, and 100 mg. of rutin were added. This 
was incubated at 37 C. for 48 hours, with occasional 

‘ : stirring. It was then lyophilized; the dry powder was 

of extracted with petroleum ether in a Soxhiet until color- 

The methyl alcohol extract was diluted 1: 200 with 

methyl alcohol, and aliquots of this were analyzed by 
the aluminum method. No rutin was found. 

2. The experiment was repeated, with a second 
patient’s stool sample. One hundred milligram dupli- 
cates of the lyophilisate were extracted with hot glacial 
acetic acid, centrifuged, the supernatants diluted 10 

= times with glacial acetic and 1 cc. aliquots analyzed 

by the borocitrate method. More than 95 per cent 

luble rutin, and the urine contained for- “¢stfuction of rutin had occurred. 

' 3. From stool sample 1, after incubation, the only 

coccus and a gram-negative rod, distinct from the 

wags tom. wee coliform bacteria. One hundred cubic centimeters of 

24 hour dextrose-broth cultures of these two organisms 

a a were incubated with 100 mg. rutin. No destruction of 

= fed Wares, serving water and divided into two lots of 100 cc. each. To 

ph ape po deve or 24 nec together in groups one was added 100 mg. of rutin, and the other served 
The quercetin sulfonate urine, as before, gave a posi- 
tive (green) ferric chloride reaction. The borocitrate 
tests indicate that less than 5 per cent of the fed 

amounts of quercetin sulfonate and calcium flavonate «fore fees 

and Jordan, M.: Science 208: 629 {Dec.} 1948) that calcium 
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hours, made up to 200 cc. with ethyl alcohol, 2 cc. 
aliquots (1 mg.) evaporated, desiccated and taken up 
in glacial acetic acid for the borocitrate test. One 
red per cent recovery of rutin added to unincu- 
ool samples was obtained the same day; but 
in the incubated sample there was 83 per cent loss. 


complexes with methyl glucamine and methenamine, 
“methylated chalcone,” the sodium salt of 
esculetin-4-carboxylic acid and of i 
ny “calcium flavonate glucoside, 


cent) of the fed dose of sodium quercetin-6’-sulfonate 


insoluble rutin in the intestine. 

The results the cumulative evidence that 
it is unlikely that (1) these substances are vitamin-like 
and (2) they exert any specific chemical or therapeutic 


may explain many of the physiologic and pharmacologic 


they are said to exert. 


35. Clark W. G. De of Go 
Physiological Society, 1949 to be pubhshed. 
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ACCEPTED FOODS 


The following products have been accepted as conforming 
to the rules of the Council. 


James R. Wusox, M.D., Secretary. 


Beech-Nut Packing Company, Canajoharic, N. Y. 
Beecu-Net Steaixep ay Potatogs. Ingredients: Sweet pota- 
toes, salt and sufficient water for preparation. 
Analysis (submitted by manufacturer) —Total eclide 27.39%, moisture 
72.70%, ash 0.97%, fat (ether extract) = ee CN X 6.25) 
fiber carbohydrates other crude fiber (by 


0.77%, crude 0.50%, 
) 24.87 
Vitamins and Minerals Mg./100 Gm. 


Fer inthe of infants, conan and thers 
a 


Beecu-Net Gaavex Vecerastes. Ingredients: 
carrots, spinach, salt and water sufficient for preparation. 
Analysis (submitted by manufacturer).—Total solids 16.16%, moisture 


Peas, 


83.84%, ash 1.23%, fat (ether extract) 0.41%, protein (N x 6.25) 
2.84%, crude 1 " 
difference) 10.55% 

Vitamins and Minerals Mg./100 Gm. 
0.084 
0.075 

$0 

1 

Iron ( 1 
0.11 


Calories._0.57 per gram; 16.2 per ounce. 
Use.—For use in the feeding of infants, convalescents and others 
requiring a soft dict. 


Clape's Baby Feed Division, American Wome Foods, Ine., Rochester, Y. 
Fooos—Araicots ann Arries. Ingredients: Apri- 


Analysis Total it 16.38%, ash 
016%. vist (ther extract) 0.09%, 1.57%, ‘crude 
fiber 1 other than crude fiber ) 13.51%. 

Vitamins and Minerals 
0.07 
0.01 
1.12 
0.04 
968066006 6.30 

ee 10.70 
0. 


Calories.0.61 per gram; 17.55 per ounce. 
Use.—For use in the feeding of older infants and young children. 


Mead Johasen and Company, Evansville, tnd. 
Lactum. Ingredients: Evaporated Whole Milk and Dextri-Maltose® 


with added D (irradiated ergosterol). 


N 6.38) 33%, fat 5.2%, carbohydrate: 
-Maltose® 10.1%. 
Per 100 Mi. 
103 U . units 


Calories.-1.35 per ml.; 40 per fluid ounce. 


Datactem,. I its: E Whole Milk, Skim Milk, Dextri- 
Maltose® with vitamin D (irradiated ergosterol). 
Analysis w/v (submitted 4%. manufacturer).— Water 68.0%, protein 
Nx 6.38) 5.8%, fat 2.7%, carbohydrate: from milk 7.1%, 
i-Maltose® 15.3%. 
Vitamins and Minerals Per 100 Ml. 
0660606080008 0.2 


as a control. After incubation at 37 C. for 48 hours, . o,4° 
the whole samples were lyophilized, the dry powders Council on Foods and Nutrition 
extracted with 100 to 150 cc. hot ethyl alcohol for two eOO 

5. This experiment was repeated, substituting dex- 
trose-broth for water ; 87 per cent rutin was recovered. 
The experiment was repeated, incubating samples in 
water and in culture medium with essentially the same 
results: rapid destruction in water-stool homogenate, 
not much in broth. This suggests that in the presence a dy | 
of broth there may be an overgrowth of organisms sun 
which do not destroy rutin but which suppress the 

It may be concluded that when rutin is incubated with PO 
human stools in water (but not broth) it is destroyed. r 
This may explain why, in the human feeding experi- 

COMMENT 

It was found in human experiments that urinary 
excretion following large oral doses (50 mg. per kilo- 
gram of body weight) of flavonoid compounds is negli- 
gible, that these materials are not recoverable from the 
stools and that rutin is destroyed when incubated in an 
aqueous stool suspension. In animals the percentage 
of the fed doses which were (a) absorbed from the 

' intestine and (b) excreted in the urine were negligible, 

recoverable from the gastrointestinal tract. 

The flavonoids studied included: rutin, its soluble 
may be absorbed and excreted by rats. 

The quantitative recoveries were not accurate to more 
than a small percentage, although they were sensitive 
to afew micrograms; hence cannot be sai chat very 
minute amounts of the flavonoids were not absorbed. 
The more soluble flavonoids were no better absorbed 
than the more insoluble ones, such as rutin. The 
soluble complexes of rutin dissociated to the typically 
effect. 

Evidence presented elsewhere * showed that when 
parenterally administered these compounds cause just 
as much decrease in adrenal ascorbic acid as epinephrine 
or pituitary adrenocorticotropic hormone and thus may 

Use.—For use in infant feeding. 
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SATURDAY, AUGUST 19, 1950 


REGISTRATION OF PHYSICIANS 
FOR MILITARY SERVICE 


At a meeting on August 12 the Board of Trustees 
of the American Medical Association endorsed the 
principles of several bills pending in Congress which 
provide for the registration and induction into service 
of certain technical and specialist personnel, including 
physicians. In taking this position, the Board asserted 
that the Association will make every effort to see that 
adequate medical care is provided for members of the 
armed forces. The Board believes that any legislation 
of this type which may be enacted should provide so 
far as physicians are concerned, for call in the follow- 
ing order: 

1. Those who participated as students in the Army 
specialized training program or similar programs 
administered by the Navy, and persons who were 
deferred from service during World War II for the 
purpose of pursuing a course of instruction leading to 
medical education, and who have had no active duty as 

2. Those who have been deferred previously for other 
than physical disability and those previously rejected 
for physical disability who may be found fit on the 
basis of present physical requirements. 

3. Those who participated in the Army specialized 
training program or similar programs administered by 
the Navy and who have served on active duty as com- 
missioned officers for less than 21 months (exclusive of 
the time spent in postgraduate training). 

4. Those who have had less than 90 days’ prior 
active honorable military or naval duty. 

5. Those whose total active honorable military or 
naval duty is less than 21 months. 


SULFHYDRYL COMPOUNDS AND 
EXPERIMENTAL DIABETES 
The discovery that alloxan will produce an experi- 
mental diabetes similar to diabetes mellitus in man has 
proved valuable in the study of fundamental alterations 
in carbohydrate metabolism in this pathologic condition. 
Recently, the relation of sulfhydryl compounds, particu- 


protective action. They further suggest that alloxan 
may combine with, and therefore block sulfhydryl 
groups of, some enzyme essential for normal carbo- 
hydrate metabolism and in this manner exert its dia- 
betogenic effect. Of interest in this connection is the 
recent claim‘ that reduced glutathione alleviates the 
temporary diabetes produced in human subjects by the 
administration of pituitary adrenocorticotropic hormone 
(ACTH). 


cysteine-deficient diet. 


Although the foregoing studies individually are per- 
haps in need of further careful and critical evaluation 
before a conclusion can be drawn, taken collectively 
they indicate a fundamental role of the sulfhydryl group 
in normal carbohydrate metabolism and suggest possi- 
ble impairment of the process in the diabetic organism. 
Further studies of this basic problem should aid in the 
elucidation of the underlying biochemical lesion in, and 
thus the rational control of, diabetes in man. 


W.; Louis, L. H., and Johnston, M. W.: Science 109: 


"ey 


19, 1956 


¥ 


diabetes has received attention. One of the first demon- 

es strations of this relation was that of a group of workers ' 
glutathione or cysteine given intravenously with alloxan 

ee prevented the development of diabetes. BAL (2,3- 
dimefcaptopropanol) and thioglycolic acid were also 
effective, whereas methionine and thiourea were not.’ 

It was found necessary to administer the sulfhydryl 

ee compounds within one to three minutes of the injection 

of alloxan in order to obtain the preventive effect. 

These investigators* suggest that cysteine and gluta- 

thione may reduce alloxan to dialuric acid, a non- 

diabetogenic substance, and thus exert the observed 

Other evidence from three different types of investi- 

gation likewise implicates the sulfhydryl group with 

experimental diabetes. One of these studies* reveals 

that the administration of a sodium-deficient diet to 

rats results in a decrease in the blood glutathione level 

and an increased susceptibility to the diabetogenic 

action of alloxan. Another * states that dehydroascorbic 

acid and, to a lesser extent, dehydroisoascorbic acid 

are diabetogenic, perhaps by destroying sulfhydryl 

groups of enzymes essential to normal carbohydrate 

utilization. The third report’ is an unconfirmed claim 

the 


COLLECTION OF BLOOD 
Representatives of the American Medical Associa- 
tion, American National Red Cross, American Asso- 
ciation of Blood Banks and the American Hospital 
Association have been meeting to aid in the develop- 
ment of the best possible blood transfusion service for 


Red Cross Regional Blood Centers and blood banks 
operating under other auspices on a unit for unit basis 
whenever and wherever it is needed to serve to the best 
advantage the interest of the community. It seems 
advisable for such units to be the property of the 
recipient blood bank to be used in accordance with its 
usual policy of issuing blood. As a principle, the groups 
favor making surplus blood available to the American 
National Red Cross or other agencies processing blood 
for the of converting it into derivatives for the 
benefit of the people. By “surplus blood” is meant all 
blood that is not required for use as whole blood, 
plasma or any other derivatives by the blood bank 


American Association of Blood Banks favor 

communities not served by an American 
National Red Cross Regional Blood Center the estab- 
lishment of such a center and/or the use of existing 


the 
cal Association, 
and 
in 


Furthermore, the operation of the 
facilities for civilian need should not be interfered with 
by the emergency program so far as consistent with 
government regulations existing at that time. 

There is definitely a need for the use of standardized 
equipment and methods for the procurement and dis- 


a procurement program should meet the minimum 
standards of the National Institutes of Health. 
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or consultant for a commercial laboratory” and to 
obtain other relief... The plaintiff's complaint alleged 

unlawfully interfered with and restrained the free exer- 
cise by him of his business, that is, that the society's 
action was an unlawful restraint of trade. Judgment 
has recently been rendered denying relief to the owner 

physicians, hospitals and patients who use the blood— of the laboratory. In his decision the trial judge said: 
in fact, in the interest of national unity throughout the “There is not a scintilla of evidence that they (the 
country. After carefully considering the information society’s Code of Ethics) were conceived to restrain 
available, these representatives declared that it seemed competition, to create a monopoly or hinder or obstruct 
advisable to cooperate with the National Security the plaintiff or others similarly situated. If the indirect 
Resources Board by, in time of peace, providing for ¢ffect pred pn ae BA ethical regulation was to 
change of blood merican National ‘use plaintiff some incidental inconvenience, embar- 
~ rassment, restraints, or even pecuniary loss, these are 
consequences that could flow from acts conceived with 
the highest and most unselfish of professional motives. 
They do not constitute in and of themselves ground for 
the granting of the repressive equitable relief sought 
herein.” It is not known whether an appeal from the 
decision of the trial court is to be taken. It should 
be noted that this decision is based on the failure of 
plaintiff to prove the society’s bad faith or want of 
reasonable purpose in adopting and in enforcing ethical 
principles. 
HYPERVITAMINOSIS A 
The paucity of the reports on the occurrence of the 
43 concerned. : ' syndrome of hypervitaminosis A, in the opinion of 
" In the event of a disaster or a national emergency, Fried and Grand,' is probably due to lack of recognition 
TT Red Cross, the American Medi- rather than to its actual incidence. Josephs? in 1944 
American Hospital Association reported one instance of hypervitaminosis A in man, 
Toomey and Morissette * in another in 1947 and Roth- 
man and Leon‘ in 2 more. Fried and Grand report 
the occurrence of hypervitaminosis A in an infant 
16 months old and in another 2 years old. Both pre- 
blood bank facilities to procure the necessary amount of sented symptoms and characteristic roentgenographic 
blood. The method hg used should be determined bone vitamin 

in a manner which meets the approval of the county ‘TUM, a history of excessive in VRan © O 

‘ ; a pro and a gradual complete recovery 
medical society and the local blood banks and hospitals. Pronger Paros, Clinically, the syn- 
drome is characterized by anorexia, loss of weight, 

irritability, low grade fever, pruriginous rash, sparse- 

ness of hair, hepatomegaly and tenderness over the 

long bones. The storage of vitamin A and the regula- 

tion of its blood level are functions of the liver. Because 

of the capacity of the liver to store enormous amounts 

pensing of blood ; this is imperative in a national emer- of the vitamin, Fried and Grand believe that the syn- 
gency and desirable in time of peace. To insure is caused than 
= standar ting in such su turation t iver with t vitamun. 

the existence of hepatic dystune 
tion. Awareness of the syndrome should lead to its 
more frequent recognition and to moderation in the 

CODE OF ETHICS AND RESTRAINT employment of foods containing vitamin A in the diet 
OF TRADE of infants and young children. 

In 1947 action was commenced in the Supreme 1. Rockmore y. Fein, et al, Supreme Court of New York County, 
Court of New York County, New York, by the owner “*7, Fie Ot tad tag M. J. H.: Hypervitaminosis A, Am. J. 
of commercial laboratory to enjoin the New York Di, and Am 3. Dl 

tate tet rom a ion i 

of its Code of Ethics which declared that “it shall be 

unethical for a pathologist to act as director, employee 54 A, Radictogy 


the first to be 
students who had le or no 
medical officers. Next wor" 

of time in 


who had served only limited periods 


vice System and coordinate the work uf al drat bard 
this 
P and 


person for incon 


United States is under 


National Medical Advisory Board 


$3545 
: 
i 
if 


yg 


a certain quota of medical reserves to report 


y 
October 


by 
of 


~ 


be effective for twe 


qu 


those practicing in doctor-scarce areas. 


At the time it announced this action, the Army cleared up a 


point that might have 
Under a new 
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( 
Medical Reserves numbers of doctors of medicine 
f Navy strengt withi 
— allocations to the other two 
so that this bill would not prevent 
oo partment, from employing civilian 
Gurney (Republic: age 
an Armed Service Com a doctor-drait bills previously introduced in the 
legislation is handled tor Gurney's bill provides for a National Specialist 
the backing of the full cc 
Army spokesman said no 
the decision to send i 
reserves, who make up the 
s. The spokesman said 
the draft-doctor bills actual 
y for duty. To fill out the 
t 
y 
sul 
quotas Were afrivec by Con- at 
the “physician density” of each command, and wWw¢ re J 
ment of calls so as t Vania Carl (1 
s where the supply Oo r. Saylor’s second bill on th 
wisdom of this prod doctor-draft bills, are aimed 
will also result in a heavy « STP and V-12 st 
reserve membership is low in p active duty. H. R. 
2. An attempt also has been 9358, introduced by M 
a geographic-population basis. spects, but differ grea 
probably is as good as could authorize creation of 
work in the case of certain physicians and dentists, 
example—where demand is out posed, to _— with 
dical reserves from 
3. Army commanders have poor 
years, 
ts provisions to remain in 
Medical Students and Selective Service 
Despite some confusion over the matt 
not affected by the most recent Nati 
memorandum on the subject of college s 
all reserves going memorandum advises local draft boards 
y—keep the rank t istrant for deferment when the fol 
back to the h e¢ has completed at least one 
ften meant sacrifici scholarship placed him in the 
reminding medical pleted. 3. The 
ra in pay for each ior to Aug. 1, 1 
lowed for men called rom application o 
Physicians ication to the 
of the first doctor-d 
of physicians to total their conte 
1,000. This is sli ‘ 
fighting started in K 
recommended by 
services. mittee hearings 
was introduced by Navy together 
ota) and is the fi ilizing women physicians. 
Services Commi R. 4384, an Army-Air F. 
ber of the S t for male and female physic 
ies for drafting of y of disagreement, Senator 
of this Act there ) told the witnesses: “Y 
I active strength ‘e thought that there would 
and two dentists ree branches. However, 
is authorized to from Secretary Johnson stating that he 


= 
= 
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BACKGROUND OF THE ACT 
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its 


ORGANIZATION SECTION 


NATIONAL HEALTH SERVICE 
WALTER 6. MARTIN, M.D. 
Ve. 


Report to the Boord of Trustees of the Americon Medico! Associetion 


MEDICAL CARE IN ENGLAND UNDER THE 


1420 19, 1980 
evident that, while the Act effec 
GROVER C. PENSE 
Oetrest 
WEYWORTH ‘ 
ULRICH 
Sete Lohe 
ond 
CARL M. RSC 
MISSION 
The Appoint 
went into ¢ 
organized 
Health. T 
interest in 
that we | 
¢ spring of 
a well kno 
sudden 
al professix 
progressed 
an to filter 
refore, that 
the Act 
possible of 
operation « 
The Board of Trustees of the 
therefore, appointed a group of fi 
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medical chairman with eight other members, six of whom are 


doctors. 

3. A Practice Compensation Committee of five, three of whom 
are doctors, may advise the Minister on all claims for com- 
pensation which may be referred to them. 

4. The Tribunal is a semijudicial body and final board of 
appeals, except to the Minister, in matters relating to profes- 

sional conduct or complaints lodged against a doctor, pharma- 
cist or dentist. da 
service committee through the local executive committee. 
Tribunal is made up of three members. de we 
solicitor, appointed by the Lord Chancellor; a second is a lay- 
man appointed by the Minister and the third is one of a panel 


BRITISH HEALTH SERVICE—MARTIN ET AL. 


than one medical school. In Scotland, with four medical schools, 
the natural division found a medical school in each of four 
regions. The fifth region, in northern Scotland is centered on 
Inverness, with an excellent General Hospital. 
of these boards vary from 22 to 32; 
all are appointed by the Minister. He receives nominations or 
tions from groups that he considers properly inter- 
ested in hospital management. Slightly less than a third of the 
membership of the 14 beards are doctors of medicine. When 
first organized, the Minister appointed the chairman of each 
board, but now the chairman is selected by the board. These 
boards have two principal functions to perform. They are 
charged with the duty of administering the hospitals in their 
area and of organizing and providing specialist services. 
The Bem ong —For the purpose of administration, the hos- 
pitals under the Regional Hospital Boards are formed into 376 
hospital groups, each under a Hospital Management Committee. 


Diagram giving a broad view of the organization of the National Health Service, with omission or simplifications of some of the details. 


finally remove a doctor's name from the list of approved 
practitioners. This last penalty amounts to exile or starvation, 
since a list doctor could not hope to build up a private practice 
in England today. 


HOSPITAL AND SPECIALIST SERVICES 
Organisation—The 3,426 hospitals and clinics taken over 
by the Ministry have been placed for administrative purposes 
under 14 regional boards, except for the teaching hospitals in 
England and Wales. In Scotland all hospitals are under these 

boards. In England and Wales each teaching 


To these management committees is delegated the immediate 
superintendent. This grouping of the hospitals has for its 
purpose the bringing together of hospitals rendering different 


be self containing as far as being able to furnish almost every 
i Inside these groups, and often jn the separate 
hospitals, are professional committees representing different 
departments that deal with the Hospital M 


Hospital Management Committee, through the hospital 
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tice committee, determines the question of doctors’ locations, 
with particular reference to decreasing the number of doctors 
in over-doctored areas, and the encouraging of doctors to enter 
areas where they are needed. This committee consists of a 
SEavices 
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of six doctors selected for their particular professional qualifica- 
tions to judge the case at point. This panel is selected by the 
Minisier after consultation with what he considers appropriate 
organizations. This body has the power to reprimand, fine or 
burden of committee duty on many doctors, and especially on 
some, as many of these committees are interlocking. This type 
of organization does not lend itself to speed. The recommen- 
dation of a professional committee in a hospital will go to the 
own board crnors, airectly tO tie Istrator, Management Commuttee group and 
ter. The regions were planned so that there would be at then to the Regional Hospital Board. The reply will travel 
least one medical school with teaching hospitals in each. Since back along the same devious route, so that a debate on a par- 
there are 22 medical schools in England and Wales, this, of ticular point may extend over many months. This feature was 
course, means that in certain of the 14 regions, there is more commented on by almost every hospital administrator with 
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whom we came in contact. Funds allotted to each Regional 
Hospital Board are in turn divided among the several hospital 
groups and individual hospitals, according to the judgment of 
the board and on the basis of estimates submitted by cach imsti- 
tution. Im the reverse, cach hospital or group of hospitals 
submits an estimate of anticipated expenditures to the Regional 
Hospital Board. These estimates are acted on by the board 
and if approved are consolidated and sent to the Minister as 
an estimate for the region. This estimate may be accepted by 
the Minister or sent back to the regional boards for revision. 

The Specialists—The Regional Hospital Boards are also 
responsible for providing specialists services in the hospitals, 
outpatient department, clinics and the home and appoint all 
specialists, either full time or part time. 

The resident house staffs are appointed by the Hospital Man- 
agement Committees but are paid om a scale set by the Minister. 
This scale begins at 350 pounds per annum for an intern and 
extends up through the various grades to as high as 1,300 pounds 
for a senior registrar. 

When the Act went into effect final agreement had not been 
reached on payment of service for the specialists. In general, 
the specialists at that time serving in hospitals were appointed 
in the positions that they then held on a temporary basis. 
Permanent appointments have now been made according to the 
agreed scale of payments, arrived at after consideration of the 
subject by the Spens Committee.* All vacancies that occur now 
are advertised, and the applicants are considered by a suitable 
professional advisory committee, appointed by the board and 
reporting to the beard. Consultants work and are paid on a 
so-called sessional basis. A session is three and a half hours, 
which includes the time in transit from home or office to the 
hospital and return. A full time consultant works eleven ses- 
sions a week and may not engage in private practice. He is 
paid on a scale beginning at 1,750 pounds if he is 32 years of 
age and increasing 125 pounds each year to a total of 2,750 
pounds. At this point he is “frozen” for life unless he is selected 
for one of the special merit groups, of which there are three 
grades. The highest of these may include 4 per cent of all 
the specialists, and a member of this group receives an addi- 
tional 2.500 pounds per year. A specialist in the second group, 
which comprises about 10 per cent of all specialicts, receives an 
additional 1,500 pounds, and one im the third group (20 per 
cent) receives an additional 500 pounds per annum. It is pos- 
sible, therefore, for a specialist to progress up through these 
several grades, until he receives a maximum of 5,250 pounds. 
If he is of unusual eminence, he may be appointed directly to 
the nghest grade. A professional committee is now engaged in 
the thankless job of making these awards. 

The part time specialist may elect to work for any number 
of sessions, not to exceed nine, and may engage in private 
practice. In addition, he may add to his income by taking 
home consultations at 4 guineas cach, up to a total of 200 con- 
sultations in one year, or a total of 800 guineas. He is 
paid the appropriate fraction of the salary scale of the full time 
consultant and may share in the special distinction award of 
the full time consultants on the same fractional basis. 

Finally the Boards of Governors and the Regional Hospital 
Boards are “required to perform these duties subject to and in 
accordance with any directions the Minister may give.”"’ These 
come out at an average rate of about two per week and now fill 
three fairly large fies. 

It was generally felt that the provisions which gave a pre- 
ferred financial position to the specialist constituted a potent 
factor in dividing the profession and in opening the way for 
the acceptance of the Act as a whole by the House of Repre- 
sentatives of the British Medical Association. The specialist, 
if he wins recognition as such, is given an assured income and 
rather limited hours of work. On full time he works only 38% 
hours each week, including travel time to and from his place 
in the galley. The only thing that he has lost is freedom. 
He is as surely chained to his post as though he were bound 
by visible shackles. The high rate of pay provided for doc- 
tors in training courses leading to specialist rating has stimu- 
lated a rush into this field. The crowded conditions of the 
hospitals has created a need for larger house staffs, so at present 
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there are in training, looking toward specialist degrees, many 
times the number of doctors needed for normal replacements. 
This means insecurity for those that now hold hospital appoint- 
ments, since in a short while there will be a host of applicants 
crowding on their heels. These hospital appointments are made 
by the Regional Hospital Board, which in turn is appointed 
by the Minister, who can change the composition of the board 
at any time. To suggest that this makes for freedom of thought 
or independent action on the part of the specialist is to state 
an absurdity. 

To further add to the confusion and conflict of interest the 
“golden apple” was thrown into the arena of the specialist. 
There were to be not only specialists but superspecialists. The 
three grades just mentioned were established with the possi- 
bility that 4 per cent of the specialists might receive 2,500 
pounds in addition to the regular salary of a specialist. A 
commission is now engaged in selecting those to be so favored. 
It is difficult to imagine a plan better calculated to destroy the 
unity of the profession. 

The maximum pay that a full time consultant can earn is 
based on eleven sessions of three and a half hours cach per 
week. No matter how great the need or how willing the 
worker he cannot carn a single extra shilling by devoting more 
time to serving the long list of patients waiting at the door 
of the hospitals. Regardless of the effect of this plan in weak- 
ening the moral fiber of the physician, and destroying the age 
long concept of the profession as to its duty to labor diligently 
as long as there is suffering that needs to be reliewed, the waste 
of medical talent is appalling. One wonders whether this plan 
was conceived in ignorance or with the cynical purpose of cor- 
rupting an ancient profession. 

How Requlated—On the “Appointed Day” the Minister took 
ower ownership of nearly all of the country’s hospitals, includ- 
ing both the voluntary and local health authority hospitals. The 
exceptions to this were a few hospitals under control of religious 
hexdies and a small number that the Minister rejected for his 
own reasons. Under the term hospital there are included the 
large teaching and voluntary hospitals, the local hospitals, both 
of the general type, and the special types for tuberculosis, con- 
tagious disease, mental disease and mental deficiency. Also 
included were most of the cottage hospitals, but the private 
nursing homes were not seized. The Minister was given com- 
plete authority to organize a system of hospital care. The Act 
provides for a comprehensive program of hospital and specialist 
benefits for everyone in the community. The Minister's power 
extends further. He may make three kinds of hospital pro- 
vision, namely, wards, semiprivate and private. He has the 
power to decide what use will be made of any hospital accom- 
modation. He may convert the accommodation from private to 
public, or vice versa. Subject to accommodations being avail- 
able, patients may make their own choice of the type of 
accommodations they desire. Hospital benefits, except in 
emergency, are usually provided on order of the general 
practitioner. He need not be a practitioner under contract with 
the government. There is nothing in the Act to restrict persons 
seeking hospital care to hospitals within the area of their resi- 
dences, but each has the right to choose the particular a 
where he would like to be treated. He pays nothing for his 

ital service or outpatient care, unless he occupies a private 
room without medical necessity. In this case he pays 2 guineas 
a week for this so-called amenity privilege. He may have his 
expenses in traveling to and from the hospital or the outpatient 
department paid, together with expenses of a traveling com- 
panion, if such companion is thought necessary. He may have 
iree transportation by ambulance or sitting car, cither to the 
hospital or to the outpatient department. He may be attended 
by a specialist at home if the practitioner recommends it. 
Neither the patient nor the general practitioner is given the 
right to choose any particular specialist cither in or out of the 
hospital. It is the responsibility of the Board of Governors 
or the Hospital Management Committce to organize this 
domiciliary service. There is no provision in the Act for con- 
sideration of complaints by patients receiving hospital or special- 
ist service as contrasted to the rather elaborate machinery set 
up for this purpose in the General Practice section. 

Hospital Committee.—These committees are 

by the Regional Hospital Boards and are charged 
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with the immediate responsibility of operating the hospital or 
hospital group. In the case of large groups there may be such 
a committee for the growp and separate ones for the larger 
hospitals in the group. Appointments to these committees are 
made on recommendations of the professional hospital staff, the 
local health authorities, the local executive committee, the local 
social service organization and the various consumer groups 
that are considered to have an interest in the hospital manage- 
ment. The Management Committee operates through a hos- 
pital administrator, who may be either a doctor or a layman. 
They are at all times subject to such regulations as may be 
issued by the Minister. These regulations are numerous and 
detailed. While there is an outward form of local control, they 
are under the direct supervision of the Regional Board and the 
not very remote control of the Minister of Health. In Scot- 
land, this committee is called the Board of Management and 


sons as the Regional Hospital Board deem fit. 

teaching hospitals up to one fifth of the membership of the 
board may be nominated by the University. 

Quality of Service.—Protessional care in the hospitals is 

by the chronic overcrowding and the pressure of 

a long waiting list. Occupancy runs from 9) to 95 per cent. 
the 


were 40 patients who had been in the hospital over 100 days. 
This is off set, however, by the fact that the number of emer- 


laboratories and x-ray services has further tended to slow down 
the whole procedure. Individual specialists are carrying on in 
much the same way as before. The momentum of the old sys- 
tem has not been lost, and the quality of individual care that 
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include the cost of any diagnostic procedures, such as clinical 
laboratory and roentgenographic, and must be shared with 
any other consultant associated in the case. The private patient 
occupying a single room pays the average per diem cost of the 
hospital plus 25 per cent. This has made these rooms so 
expensive that few patients can afford them, and, if they wish 
to be treated by a private physician, they must have recourse 
to a nursing home. 

Operating Cost.—There has been a sharp rise in the per 
diem cost or in the weekly cost, ts ta 
land. This increase has been going on for the past 10 years 
and in part is due to the general rise in cost of living. Part 


of it is the result of a justifiable wage increase, particularly in 
the case of nurses. An additional item of cost has been the 
salary list for consultants and residence house staff. Prior 
to the Act, the consultant's services were given without charge 
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and the rate of pay for the resident house staff was much lower. 
These factors, . do not account for the total increase. 
Hospital administrators and other informed persons repeatedly 
refer to the great increase in the administrative and clerical! 
staff. This has resulted from the “mountainous” addition in 
paper work and the exactions of repeated ministerial directives. 
Exact figures on the relative administrative costs before and 
since the Act were not obtained, but testimony to the effect 
that this increase is great is convincing. Administrators also 
repeatedly stressed the fact that before the Act considerable 
help came from vol organizations that aided in various 
ways in the work of the hospital. 


revision. The budgets have to be approved im detail as to 

amount of central administrative cost, the amount other than 
administrative and the amount for each hospital in the group 
separately. It is to be noted that wages comprise over 55 per 
cent of the total operating . It is also to be noted that, if 
the Minister disapproves of a budget and orders a cut, this cut 
cannot be applied to wages except on joint agreement between 


pital finances. It should be remembered that the health services 
receive nearly 9 per cent of their support from direct taxation. 
The administrators of the hospitals chaie under the restrictions 


i 


There has been on the whole little eX pansion in facilities, nor 
It should be remembered that this is a consultation service and 
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hospitals were considerable and allowed the hospital to charge 
lower rates, have been absorbed by the government. An imter- 
esting comparison was obtained between general hospitals 

mciuces, such - Operating under the Act and ome operated by an independent 
board. The weekly operating cost of the latter is about two- 

Future Financing.—Estimates of income and expenditures 

are submitted by Management Committees, Boards of Cov- 

turnover rate in general hospitals is rather slow. In general, ernors and Regional Hospital Boards for approval by the 

the average patient stay is 16 to 2) days. At times this average Minister. Regulations provide in detail for a uniform account 

is increased by the presence of patients with chronic disease ing system. The estimates may or may not be approved by 

who cannot be discharged for lack of facilities for domiciliary the Minister and may be returned by him to the boards for 
care. In one large hospital, with a waiting list of 7,000, there 

selves to the best clinical work, and the great load of the clinical 
the Minister of Health and the Minister of Labor. EE 

; hospitals are entirely dependent on the government for support, 
comes directly under Older Men fas altered. any financial crisis in the government will reflect itself im hos- 

The number of registrars in training has been increased, prob- 

in training, so that there is naturally less time for their 

supervision. What this will mean in terms of quality later placed around them in discharging their duties even im relatively 

remains to be seen. There has not yet been time for the “new minor details. Except in emergencies, they cannot expend more 

look” to appear, although one catches a glimpse from time to than 2 pounds without authorization from the Kegional Board, 

time. The large general hospitals are certainly not discharging nor can they take on an additional employee except as a 

their real function, taking care of the seriously ill and the replacement without such authorization. 

problem cases. These are being crowded out by minor cases Endowment.—In the case of teaching hospitals endowment 

that should be filtered out in a general practitioner's office or funds passed to the new Board of Governors free of any trust 
agreements existing immediately before the transfer. They 
were given power to dispose of or transfer property. Endow- 
ment f 

accom tions. 
those who have need 
priority is for the use 
all endowments and of making plans for their future manage- 
ment 
of Hospitals —Hospitals not transferred 
to the Minister on the appointed day or disclaimed by him can- 
1s lim in hus charge to pounds. us sum must also not be acquired now except by purchase or giit. 
Outpatient Department.—The general plan of operation of 
the outpatient department of hospitals has not been essentially 
changed since the Act went imto effect. There has been a 
considerable increase im personnel, both clerical and professional, 
because of the great increase in patient load. The almoners 
have been entirely relieved of that portion of their duties that 
had to do with assessment of the patient's ability to pay and 
now devote their entire time to medical social service activities 
and registrars. The number of these teams has been increased, 
and in most of the departments visited full use was being made 
of all physical facilities. In spite of this, there are long wait- 
ing lists in every instance. While an effort is made to sort 


out and care for those in urgent need, this is difficult to accom- 
plish. In general, the patients are referred for consultations 
by a practitioner, either with a note or with a referral slip, and 
appointment only, and often appointments are 

several weeks. Even after appointments are met there 4 
further long delays in securing reports on diagnostic laboratory 
and roentgenographic procedures. After the patients’ studies 


the patient and delay in securing a report. These 

of course, primarily related to overcrowding. The general 
practitioner also complains that he often receives no report 
and later finds that the patient is returning regularly to the 
outpatient department, rather than back to his family doctor, 
for treatment. This not only leaves the general practitioner 
out of the picture but further adds to the load of the outpatient 


There is evidence that in some instances the quality of work 
is beginning to suffer and the attitude of the doctor is chang- 
ing. This statement is based on personal observation of limited 
and crowded space for examinations, inadequate histories and 
clinical observations and the testimony of administrators and 
others with opportunity of observing the work. For example, 
it is stated that, where formerly the consultants would stay as 
long as necessary to see all the patients who came in, they now 
stop when they have completed their three and one-half hour 
on a time basis and the responsibility for the overload is not 
theirs. 


Because of pressure in the departments, there is a greater 
temlency to make use of laboratory procedures as a substitute 
for adequate clinical observation. This further increases the 
burden on the x-ray and clinical laboratory and causes further 
delay. The material that comes into the department is exces- 
sive in amount and has been poorly screened by the general 
practitioner. Under these conditions it is not surprising that 
more patients are passed into the hospitals, resulting in over- 
crowding and long periods of waiting before definite treatment 
can be started. 

Cottage Hospitals —Cottage hospitals is a term applied to 
small hospitals in rural areas or smaller cities and towns. 
The term cannot be clearly defined since they vary from small 
institutions with a few beds to reasonably well equipped hospi- 
tals with 100 beds or more. In many instances they have been 
staffed by the general practitioners in the area, who have been 
able to follow their patients into the hospital and conduct their 
treatment. In some of the larger hospitals of this type, a certain 


While they have not completed a formal 
training program that is accepted as a requirement of speciali- 
zation, they have been considered specialists and possess the 
equivalent skill and experience of the more formally recognized 
specialists. With the emphasis that is now being laid on 
specialism in medicine and the specialist classification under the 
Act, there is a tendency to displace these men with others from 
the general hospitals or teaching centers whe have been recog- 
nized wens hen: the Act as specialists. In many instances these 
men have been assigned to the smaller hospitals on a part 


the periphery. While no doubt the full use of specialists in the 
smaller hospitals is often needed and may result in improvement 
in the quality of the service, it is thought that the ultimate effect 


will be to further separate the general practitioner from the nurse. Domestic 


BRITISH HEALTH SERVICE—MARTIN ET AL. 


. A. 
19, 1950 


specialist and from the hospital. In order partly to meet the 
problem thus created, an intermediate group, termed Senior Hos- 
pital Surgeons or Senior Hospital Physyicians, has been created. 
These are employed on either a part time or full time basis 
but at a lower rate of pay than the full specialists. It is prob- 
ably only a temporary expedient, and this group will gradually 
disappear. At present there is no well thought out policy. On 
the one hand, desire is expressed to elevate the position of 
general practitioners, but, on the other, the present emphasis on 
specialism tends to drive him out of the hospital altogether. 


LOCAL HEALTH SERVICE UNDER THE ACT 

Local Health Authority —The second angle of the triangle 
of health coverage offered by the government is that admin- 
istered by the Local Health Authority. The duties of this 
authority are defined in part III, sections 19-30 of the Act.’ 
It is to be remembered that these services now offered were 
in the main already being rendered by the localities. Some 
that were permissive or were provided by volunteer agencies 
have been made mandatory but without additional means or 
facilities for making them more effectual. Prior to the Act there 
were 146 city and county health services administered by these 
localities. As previously noted, these services were financed 
from local rates plus a 50 per cent grant in aid from the central 

ment. In certain areas economically below the average, 

an additional lump sum grant was made from the so-called 
equalization fund. In addition to their other activities, the local 
health authorities controlled and operated over 50 per cent of 
the hospitals and &5 per cent of the clinics. They are now 
directed to provide the following facilities and services : 

1. Health centers. 

of preschool age, including, in particular, dental 

3. Midwifery service. 

4. Health visiting services. 

5. Home nursing service. 

6. Vaccination and immunization service. 

7. Ambulance service 

& Prevention of illness and after-care. 

9. Domestic help service. 


The administrative body is the council of the county or city 
acting through a health commuttee of the council. In each area 
a Medical Officer of Health is employed as director of the 
services. 

In some respects the activities and responsibilities of the local 
health authorities have been sharply curtailed. One thousand, 
five hundred and forty-five hospitals and 481 clinics previously 
operated by local health authorities have been transferred to the 
Regional Hospital Board. This transfer included all the tuber- 
culosis sanatoriums and many of the convalescent homes and 
homes for the domiciliary care of the aged and the chronically 
ill. Tuberculosis officers and venereal disease officers, together 
with their clinics, were also transferred. The medical activities 
of the Department of Education still continue independent of 
the Act, at the local level, but are coordinated at the top, since 
the Chief Medical Officer to the Minister of Health and the 
Chief Medical Officer to the Department of Education are com- 
bined in one person. The effect of this transfer of facilities 
on the problem of tuberculosis is discussed later. The change 
brought about in the obstetric provision will be discussed in the 
section on General Medicine. 

This disruption has made the Public Health Service less 
attractive as a career, and the number of students applying for 
courses in public health has dropped abruptly. The scope of 
activities of the Local Health Authority has been greatly 
reduced, and a medical career in this field has much less appeal. 
There is widespread discouragement among the personnel, 
founded partly on personal frustration but largely on the con- 
viction that preventive medicine has suffered a serious setback. 
Many think that the Public Health Service is changing its 
objective and turning more in the direction of medical adminis- 
tration and industrial health. 

Home Service-—-The Act requires that a variety of home 
services be provided entirely without charge, including the 
attendance of a midwife, home nursing and a visiting health 

ic help may be provided, but here a degree vi 
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to treatment should go back te the general practitioner. As a 
result of the great pressure for appointments, the length of 
time allowed for each patient has been shortened in many 
instances. While this may be necessary, it does not tend to 
improve or even maintain the quality of work. 

There are several complaints commonly made by the general 
practitioner in reference to this service. They have to do with 
delay in getting an appointment, delay in completion of work on 
amount of specialization has been developed. Many men have 
acquired a special skill, particularly in branches of surgery, 
amd have become recognized as well qualified to do the work 
employed on a full time basis and have made their residence in 
or near the hospital. The purpose has been expressed by the 
Ministry of pursuing a policy of sending specialists out to 


Votums 143 
Numeee 16 


caution enters and the Act states that with the approval of the 
Minister the local administration may collect a reasonable 
amount for this assistance, having regard to the means of those 
receiving this help. It is of interest that the hated “means test” 
should appear in this and other parts of an act written by the 
socialists. All persons performing the aforementioned duties 
are employed and paid by the Local Health Authorities. The 
Local Health Authority is also directed to provide prenatal 
and postnatal care for expectant mothers and to care for children 
up to school age with particular reference to priority dental 
attention. Dental care for school children is provided through 
the school health service under the administrative control of 
the Department of Education. 

Certain comments are in order at this point. While these 
provisions exist on paper, they are to a considerable extent 
nonoperative because of lack of personnel, facilities and money. 
As noted elsewhere, the school dental service has broken down 
as a result of migration of the dentists into private practice. 
Many local volunteer organizations formerly aided in maintain- 
ing certain of these auxiliary services but have withdrawn from 
the field either because they have accepted in good faith the 
government's promise to provide this care or because they have 
taken the position that, since they are taxed to provide it, they 
are no longer under any moral obligation to make voluntary 
contributions for the relief of human ‘suffering. One wonders 
how much confusion and conflict would result if such a system 
should become generally operative. Without any central direct- 
ing agent the family will be advised on health matters by the 
midwife, the school health service, the visiting nurse and per- 
haps the family doctor. The expectant mother may attend 
a maternal welfare clinic, be attended by a midwife and then, 
in case of difficulty, be delivered by a physician who has no 
familiarity with what has gone before. Coordination of all 
these agencies supposedly will be brought about by conferences 
and committee meetings. It is evident that in the chaos of mul- 
tiple agencies the influence of the fail, dais will disappear. 
That this is an extravagant and wasteful system hardly needs 
stating. 


basis. 

Lack of funds and material have made it impossible to carry 
out any widespread program, even if there were any agreement 
within or without the Ministry as to the exact form the center 
So far only three centers have reached the 
stage of construction. The center at Woodbury Downs is the 
only one that has advanced to the point that shows its ultimate 

This is being constructed at a capital cost of about 


9. Health Service Act of 11, 
10. Interim Report ot the 


Centers, 
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150,000 pounds and will employ a staff of 64, including cight 
doctors together with dentists, pharmacists, nurses, midwives, 
home visitors and clerical personnel. 

Any widespread extension of this type of facility is probably 
far in the future. When one translates the cost of building, 
equipping and operating 2.400 such centers into terms of a 
national budget, the project assumes astronomic proportions. 

Ambulance Service —One of the free services provided by the 
Local Health Authority under the Act is transportation of 
patients, cither from within or without an area to hospitals or 
clinics. This may be cither by ambulances or in “sitting 
cars.” The transportation may be arranged by hospitals, munici- 
palities or through voluntary organizations. 

In London, under the London County Council, an unusually 
impressive and efficient ambulance service has been set up. This 
is operated from a central control station that receives calls 
and dispatches ambulances from the appropriate station nearest 
+ yA ge This has proved to be of great value from 
the standpoint of efficiency in producing rapid and effective 
service and also has proved in operation. 

In many areas we were informed of serious abuse of the 
service. Patients are being brought long distances in govern- 
ment transportation, cither “sitting cars” or ambulances, for 
trivial and inconsequential reasons, and the demand on the ser- 
vice has increased tremendously. The law authorizes a paid 
attendant, if required. The purpose of this was to afford proper 
care of an ill patient while im transit, and this is also being 
abused. The provision of a service that is quite proper in 
spirit illustrates the difficulty of controlling abuse im a free 
service, where the recipient assumes no responsibility for the 
= Petty “chiseling™” is widespread. Many persoms are mak- 

ble sums by furnishing patients with cars, and 
> Ae of patients with attendants are being unnecessarily 
hauled around in all parts of England. In answer to a question 
as to how it was planned to control this evil, the answer was 
by simply cutting down the total appropriations for the service. 
This would deny the service not only to those who abused it 
but also to many who need it. To levy a small charge, which 
would be a much more effective control, is contrary to socialistic 


principles. 

Tuberculosis—The situation in reference to tuberculosis in 
England deserves special mention. While nationwide figures 
are not available, the general impression among doctors, and 
actual figures in certain areas, point to a definite rise in the 
tuberculosis rate. There are no doubt a number of causative 
factors, associated with the strain and stress of war crowding 
and nutritional limitations. Prior to the Act, the entire care of 
the tuberculous patient was under the Local Health Authority. 


Local Health Authority, are now jointly employed by the 
Authority and the Regional Hospital Board concerned and 
divide their time on an agreed fractional basis between these 
two employers. This is not a particularly satisfactory situation, 
although both parties are striving to coordinate their activities. 
Meanwhile, about 5,000 sanatoriums and ital beds have 
become unavailable, because of lack of funds and personnel. 
There are now many tuberculous patients with positive sputum 
being treated at home, often under crowded conditions. Cer- 
tainly it would appear that in the field of tuberculosis control, 
as in some other phases of preventive medicine, the Act has 
hampered rather than promoted the public welfare. 
GENERAL MEDICAL SERVICE A 
Administration.—The general medical service is the third 
channel through which the Minister executes the Health Act. 
For the purpose of administration 138 districts have been created, 
each under the direction of an Executive Council directly respon- 
sible to the Minister. These councils or committees consist of 
a chairman appointed by the Minister and 24 other members, 
four of whom are also appointed by the Minister. Eight are 
appointed by the Local Health Authority, seven by the local 
medical committee, three by the local dental committee and 
two by the local pharmaceutical committee. The Minister is 


centers.” The general scheme would provide one for cach 
20,000 persons. Under the Act it is the statutory duty of the 
local health authority to build, equip and maintain these centers. 
The Act further provides that facilities shall be available for 
any or all of a number of activities enumerated, including gen- 
eral medical service, dental and pharmaceutical service, special- 
ist service, health education and all of the services that the 
Local Health Authorities are empowered or required to pro- 
vide. The Local Health Authority is required to furnish all IS AKCHCY SUPETViscd tne Nome Cafe, DOL presalatorium aie 
personnel except doctors and dentists, who will be paid by the postsanatorium, and provided and supervised the hospital and 
Local Executive Committee. It is proposed that facilities for sanatorium treatment. With transfer of hospitals and sana- 
practice for the general practitioner will be furnished and that toriums to the Regional Boards, responsibility has been divided. 
he will be charged a rental, not greater than the cost that he The tuberculosis medical officers, formerly employed by the 
now sustains in operating his surgery. 
Many details of the organization and structure of these centers 
have not been worked out 18 months after they were made a 
mandatory part of the plan. The conception, however, had con- 
siderable influence on the thinking of general practitioners and 
probably made many of them incline more favorably to the 
National Health Service Act as a whole. 
The council of the British Medical Association reported at 
some length on this matter.'° These reports favored the prin- 
ciple of the health center but advised that no general plan be 
adopted—they are to be developed gradually and for the present 
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empowered to vary the constitutions of these councils whenever 
he sees fit. The «pecial local committees representing the doc- 
tors, dentists and pharmacists can operate as such only after 
they hawe been recognized by the Minister."* There are six 
other particulars in which the Minister is empowered to issue 
regulations governing the constitutions and activities of these 
Councils." It is the duty of the Executive Committee to 
organize and regulate the services performed by the general 
practitioner the dentist, the pharmacist, the medical ophthal- 
mologist, the ophthalmic optician and the dispensing optician. 
In pursuance of this they prepare lists of those legally quali- 
fied to practice in cach of these branches and assign persons 
not on a list to some practitioner whose list is not complete. 
They make payments to dentists, pharmacists and those engaged 
in the supplementary eye service according to an agreed 
schedule. They distribute the total sum allotted to each area 
for the general practitioner on the basis of the number of per- 
soms on each list after making certain deductions. Through 
the Medical Practice Committee they regulate the admission 
of new doctors to an area. There are rather complicated 
provisions regarding the locating of new practitioners that 
involve the local Medical Practice Committee, the Executive 
Council and the Central Medical Practice Committee. A prac- 
titioner of medicine can locate in a certain area only with the 
consent of these boards. His request can be refused on the 
grounds that the area already has a sufficient number of prac- 
titioners. The Minister is empowered, if he is satisfied after 
making such an inquiry as he may think fit that adequate service 
is not being provided in any area, to dispense with any of the 
requirements or regulations under this part of the Act. RKegula- 
tions are laid down governing action of the Executive ——- 
in cases of oversubscribing, failure to keep adequate records 
and lack of care in furnishing certificates. A special subcom- 
mittee of the Executive Council known as the Medical Service 
Secontiine deste with derelictions of a more serious nature, with 
particular reference to complaints of patients that provisions of 
the Act are not beimg carried out by doctors, dentists or pharma- 
cists. Cases entered at this level may finally reach and be 
acted on by the Tribunal. The composition, duties and power 
of this body have previously been described. 
The effect of these various regulations is to provide a means 
ae ee It is true that little 
pressure has been applied so far, but the Minister can exert 
pressure whenever he so desires. 

Distribution of Patients—One of the principal criticisms 
aimed at the old system of medical service in Great Britain 
was the irregular distribution of physicians in reference to popu- 
lation. Applicable data were unavailable, but there is little 
doult that distribution left much to be desired. To correct 
maldistribution, the new law has prohibited the sale of medical 
practices. Customarily in Great Britain physicians bought and 
sold practices usually in the range of one and one-half to two 
times the gross income received during the preceding year. 
Panels of patients under the old National Health Insurance Act 
tended to enhance these values. In the opinion of the 
such a system was inconsistent with a theoretically desirable 
redistribution of professional personnel, based on approximately 
equal numbers of population per physician. The National Health 
Service Act, therefore, abolished the sale of practices. How- 
ever, a fund of 66,000,000 pounds was set up as remuneration 
to physicians for the goodwill value of their practices, a sum 
agreed on by the authorities and the British Medical Associa- 
tion as sufficient to liquidate this obligation on terms equal to 
one and one-half years’ gross income. Here again, special regu- 
lations were formulated to govern cligibility, method of payment 
and interest rates. The significant fact was that ability to 
recover depended on agreement to participate in the National 
Health Service on or before the appointed day, July 5, 1948. 
Without question, this proviso and the conditions attendant on 
it were extremely powerful factors in forcing a reluctant profes- 
sion to enter a system to which it had on several previous 
occasions ¢x)ressed opposition. 

The Act also created a Central Medical Practices Committee. 
This committee is appointed by and responsible to the Minister. 

11. Schedule Siath National Health Service Act. 

12. Sehedule Fifth National Health Service Act. 


M. A. 
Aug. 19, 1950 


It consists of nine members, seven of whom (including the chair- 
man) are physicians, selected after consultation with the princi- 
pal medical organizations. The construction of the Medical 
Practices Committee puts responsibility on the actively practic- 
ing medical profession for the staffing of the general medical 
services, and to that degree it is contended that governmental 
control is avoided. 

Generally speaking, a physician may apply for and be per- 
mitted to settle in any location except where “the number of 
medical practitioners in the area or part of an area concerned 
is already adequate.” Ii he applies and is refused, his only 
appeal is to the Minister. What then are the customary means 
open to a physician for entering a practice? 

1. He may apply for a vacancy. Information is received from 
Executive Councils about understaffed areas or vacancies due to 
death, retirement or removal. These appointments are adver- 
tised in the medical and lay press. Local medical committces 
are consulted respecting the qualifications of candidates in terms 
of specific medical needs and conditions. Competition for vacan- 
cies is frequently heavy. 

2. He may elect to serve as an assistant to an established prac- 
titioner, subject to regulation as regards size of lists and 
available patients. 

3. He may receive financial inducement to settle in an isolated 
or otherwise undesirable area. 

A special method of entry for recent graduates without hos- 
pital experience is to secure a 12 month appointment as trainee 
assistant to a qualified general practitioner. Such trainees 
receive grants of 700 pounds as salary and living expense, plus 
an additional sum of 150 pounds for car maintenance. The pre- 
ceptor receives 150 pounds. 

The machinery designed to improve distribution has not 
accomplished its purpose. In one city of a 1,000,000 population 
49 per cent of the doctors care for 12.5 per cent of the popu- 
lation, 31 per cent of the doctors care for 56.5 per cent and 
20 per cent of the doctors care for 31.0 per cent. These figures 
refer to a medical pool of 661 list holders and 74 assistants and 
further assume that most of these assistants work with the 
groups caring for the largest numbers of patients. Further 
substantiation is provided by data gathered by the British 
Medical Association, which has classified physicians by age 
groups and net remuneration from all sources. Of 5,251 doctors 
surveyed, approximately 29.5 per cent had net incomes of less 
than 1,000 pounds, the average for the group being 500 pounds, 
and 38.9 per cent net incomes in the 1,000 to 2,000 pound 
range, averaging 1,500 pounds. Above the 2,000 pound level, 
incomes may reach to 4,000 pounds or slightly more. Essentially 
the same story is repeated in an analysis of figures im a city 
of 120,000. These data demonstrate that the persistent problems 
in professional maldistribution are overlisting, which produces 
more income and less service, and underlisting, which gives the 
opportunity for good service at financial sacrifice. The sig- 
nificance of this relationship in terms of the quality of medicine 
received by the English people and the economic difficulties 
experienced by the majority of the profession is obvious. This 
has come about rather naturally. Probably 80 per cent of 
general practitioners in Great Britain had panels of varying 
sizes under the old National Health Insurance Act. Those in 
thickly populated industrial centers fell heir to their former 
panels, now considerably augmented by dependents. Doctors 
in residential or rural areas practicing private medicine for the 
most part attracted small lists and must now depend on private 
patients for supplementary income. 

The prescribed maximum of 4,000 patients per list is exceeded 
in a number of areas as inevitable consequences of the change- 
over. The employment of assistants permits the addition of 
2,400 patients for each aide so employed. It is doubtful whether 
assistants are exploited, since they are scarce and can command 
salaries commensurate with their value both in terms of the 
service they supply and the added income they produce. 

To summarize, distribution is far from satisfactorily settled. 
The optimum ration of 3,000 patients per doctor as envisaged 
by the Ministry is still a theoretical objective. Actually the 
ratio of population per general practitioner is about 2,200. Since 
the global sums available for general medical services are fixed 
in relation to population, for every physician who earns more 
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by serving more than his equitable share of patients another 
must necessarily carn correspondingly less. The use of assist- 
ants to take care of expanded lists does not obscure the fact 
that a small percentage of physicians takes care of a sub- 
stantial majority of the people. As income increases, so cor- 
respondingly must time and energy available per patient decrease. 
The small list holder has a better opportunity to serve his 
clientele, but to his own financial detriment. 

This question is under negotiation. A reasonable solution 
would appear to be in the direction of increased capitation fees, 
with some differential in amount favoring the first thousand 
enrolled as against succeeding hundreds or thousands of 
enrollees. However, it is doubtful whether the country can 
afford any substantial additions to the present excessive costs 
of the program. 

Methods of Payment and Income—All persons desiring to 

" As soon as the patient is accepted by the phy- 
pg a “medical card” is issued by the Executive Council. 
Former panel patients are permitted to transfer to the new list 
of the same physician without formal application. Once 
accepted, a patient cannot be dismissed from a list without his 
consent while under active treatment. The patient, on the other 
hand, can move about at will. Transfers are made by clerks 
who gain access in this way to medical data usually considered 
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1. From private patients. Actually, private patients are a 
negligible component in general practice and the numbers are 
steadily growing smaller. Repeated statements were received 
to the effect that “My private practice is next to nothing,” or 
“I may have a dozen or so private patients left,” or “The 
income from my private practice is less than 5 per cent of the 
total.” A commonly added comment is that private patients 
are older persons who are accustomed to or need special atten- 
tion and who can pay for it. A few younger individuals or 
families maintain private status, but the trend is decidedly away 
from it. The general practitioner as we met him was con- 
vineed that private practice will be a thing of the past in a few 
years and that the Act could have had no other logical outcome. 


3. From maternity services. For purposes of payment, mater- 
nity service is divided into two prenatal examinations, attend- 
ance at delivery and a postnatal examination at the sixth week. 
Physicians earn 5 guineas for these services to their own list 


confidential. Since actual or threatened transfer not infre- 
Classification of Doctors According to Number in Practice and Levels of Net Annual Remuneration* 
Ome of ¢ ime of 5 One of 4 
Partoers (nme of 4 Partners of 
With 1 Withtor More One of2 with One of 3 with More with Total 
Unassisted Assistants Assistants or More Assistants in Each 
Remuneration ¢ No. % No. No. No. % No. Ne. No. % Group 
Under 2£2700....... 2.258 32 ee ee 1,128 3 ll 3 4 
270 1,781 “49 a4 ee ee 7 44 >] 15.2 » w7 wm ta 25 2,513 
£1,900- £21,600..... 1,6 “43 85 4 4.7 74 07 14.9 12.3 12 
and over... 13 Bu w sy us ww wo “a tan 
Total 1,151 15 5,008 ove 2,161 eee 12 ere 18,206 


Source: British Medical Association. 
* The pound at the time this table was compiled was worth $2.50. 


tances in excess of two miles. 

The balance is allotted to the Executive Councils and forms 
“local ”" This money is available for distribution after 
charges are made for: 


in 


3. Fixed annual payment. Newcomers into practice or any 
physician with a small list may apply for a fixed annual pay- 
ment of 300 pounds. If approved, he accepts patients at six- 
sevenths the regular capitation rate. The intent is to supply 
an income of sorts until approximately 2,000 patients are listed, 

financially to revert to 


4. Anesthesia administration. 

The effect of these deductions is to reduce the rate per capita 
to the range of 142 to 162 shillings. Distribution occurs 
quarterly. Payments are calculated on the number of patients 
on a list as of the first day of the quarter. 

There are, however, a number of ways by which a physician 
can augment his income. 


patient on his list and his net about two thirds of that amount. 
If 2,200 patients represent the approximate ratio of population 
per physician in Great Britain, these figures would indicate 
that the average annual net income from a general practice 
at current rates of exchange would lie between $4,000 and $4,500. 

Facilities —The vastly expanded demand for medical services 
first converges on the surgery of the general practitioner. In 


larger accumulation of minor or ordinary complaints. 
variety of reasons, this important basic relationship is breaking 
down, with serious loss in the usefulness and prestige of the 


Surgeries are customarily located in or near the practi- 
, importance to doctors’ 
attendants and clerks. 


age settlement in remote. sparsely populated or otherwise 

; undesirable location. 
patients. If a physician is registered with the Executive 
Council as especially qualified in obstetrics, the fee is raised to 
7 guineas and applies to all patients, whether on his list or not. 
Although the Ministry proposes to encourage participation by 
general practitioners in the maternity services, several important 
quently occurs because of a doctor's unwillingness to accede to through the Local Health Authorities—antenatal and postnatal 
capricious or unnecessary demands for service or supplies, this clinics and the midwives’ services. Midwives now take care 
arrangement is criticized as not only wasteful but as having of 80 per cent of normal deliveries, mostly in the home, and do 
seriously lowered professional prestige and influence. it well. Curiously, the doctor's general supervision over the 

Payment for the general medical service comes from the obstetric patient does not necessarily include the actual delivery 
Central Pool, which is created by allocation of 18 shillings --he may or may not attend, usually as requested by the mid- 
from the Treasury for each anticipated user of the service; wife. Most abnormal obstetric cases are referred to hospitals 
calculations are based on 95 per cent of the population. Mileage for observation by specialists in obstetrics. In our opinion the 
payments are made to rural practitioners to compensate them general practitioner's function in obstetrics is of second rank 

unportance. 

4. From emergency drugs for which special allowances are 
made to pay for the cost of dispensing at times or in circum- 
stances in which they are not otherwise available. 

5. From other miscellancous income, acquired through the 
training of assistants, industrial or clinic appointments, from 
special certificates, care of transients, vaccinations or similar 
services. 

2. Emergency care, which is available to any patient by the All sources considered, it is approximately correct to calculate 
nearest available doctor. Fees may be charged but are rarely an average general practitioner's gross income at 1 pound per 
submitted by reason of reciprocal arrangements between the 
physicians themselves. 
standard capitation fees. organic disease of serious proportions is separated from the 
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There are one or more rooms for examinations and consulta- 
tions, a waiting room and what remains of a dispensary for 
drugs and medical supplies. Installations of specialized labora- 
tory equipment or apparatus are uncommon. The usual pro- 
cedure is to devote one to two hours morning and evening to 
office practice. The balance of time is divided between home 
visits, care of private patients, industrial or clinic work and 
the like. Surgery hours must be i posted to con- 
serve the time of all concerned. 

The common complaint against this system by patient and 
physician alike is overcrowding. In a great many instances 


service impossible. As a result of these large numbers, the 
tendency is to make excessive referrals to the hospital out- 
patient services. The same tendency appears to be growing in 
relation to the office performance of the rather commonplace 
forms of medical and surgical treatment. 

General Observations.—The general practitioner now finds 
himself almost completely cut off from hospital connection. In 
the smaller towns and rural areas he may continue to admin- 
ister amsthesia, to provide maternity service and to maintain 
some contact with inpatient care. The unmistakable trend is 
away from his direct participation in these activities. The 
separation of the general practitioner from modern hospital 
staff functions is recognized as one of the most serious defects 
in the existing health service. It is also agreed that deteriora- 
tion in the general practitioner services is too great a price to 
pay for the correction of defects in hospital practice which 
could have been corrected along much simpler and more con- 
structive lines. 

Dispensing of drugs and medical supplies has largely dis- 
appeared from urban practice where prescriptions are filled at 
pharmacists’ shops. In rural areas, outside the prescribed two 
mile limits, dispensing persists for which special fees are 


provided. 

P Much of the general practitioner's time and energy are given 
over to services which are essentially clerical in character. 
Certificates must be signed to permit registration under the 
health plan, to qualify for benefits under the insurance act, 
to support claims for change of employment and to provide 
extra rations, fuels, petrol and a great many other special 
authorizations which have some relation to a health situation. 
A great many are requests for admission to a hospital or out- 
patient department or for eye services, drugs, supplies or ser- 
vices provided by the Local Health Authority. The statement 
that a practitioner may see ) to 40 patients at a session 
without using an instrument other than his fountain pen is not 
altogether fanciful. 

The general practitioner in Great Britain as we observed 
him is no longer a free, independent professional person. He 
finds himself sharply circumscribed in function, in influence and 
in outlook. His work tends to become more superficial as he 
is increasingly concerned with clerical and technical trivialities. 
His importance in diagnosis, in treatment and in preventive 
medicine diminishes as these functions are increasingly taken 
over by specialists, health officials, midwives, hospital labora- 
tories and technical services. His lack of association with the 
stimulating clinical atmosphere of hospitals and his inability to 
follow his own patient through the establishment of a diagnosis 
and course of therapy stultifies all the careful preparation he 
underwent in his undergraduate years for just these purposes. 
To what extent expansion of postgraduate teaching, the ultimate 
construction of health centers, restoration to certain hospital 
functions and improvement in his relation to patients and in 
his economic position will tend to correct his difficulties 
remains to be seen. There does appear to be a growing recog- 


family doctor and his reestablishment as the backbone of medi- 
cal service to the population at large. 

Pediatric Service —Pediatric practice in England is different 
than that of the United States. lactic public health 
general care of practically all children is done either by 
Local Health Authorities or by the 


general practitioner. 
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According to the National Health Act every child in the king- 
dom has his own doctor and is registered on the list of the 
general practitioner chosen by his parents. Theoretically the 
child is entitled to a medical examination at the doctor's office 
any time the parents so desire or to a home visit if the child 
is sick. Most mothers prefer one of the infant welfare stations 
operated by the Local Health Authorities. 

The reason is that many mothers prefer waiting with other 
mothers and children at a welfare clinic rather than having 
a much longer wait in their own doctor's waiting room with 
sick persons. Not only must the mother wait her turn with 
the child for a period of one to two hours in an atmosphere 
not congenial and perhaps even injurious to the child's health 
but the very short consulting time that must be given cach 
patient, even when the doctor is finally reached, makes this 
inferior to the care of the welfare clinic. 

If the child is found to be sick at one of the welfare clinics, 
or by his own doctor, appropriate treatment is given within 
the physician's time and ability. If further pediatric advice is 
desired, the child is referred to the outpatient department of 
a hospital; if the child is ambulatory or if the child is sick at 
home, the physician has the right to ask for a home visit 
by a pediatric consultant. If hospitalization is necessary, it can 
be obtained only through the pediatric consultant. 

In England, Wales and Scotland the pediatrician is the 
hospital full or part time consultant. He has arrived at con- 
sultant status by six to cight years’ hospital pediatric speciali- 
zation and is appointed to the hospital through the Regional 
Board. He practices usually part time at the hospital, working 
certain periods in the outpatient department and seeing patients 
referred by the general practitioners. He usually also has one 
of the pediatric services at his attending hospital and conducts 
various special clinics. In his remaining time he makes home 
calls in consultation with the general practitioners of his area 
and conducts his small private practice, if any. No child can 
be admitted to a hospital without going through the pediatric 
consultant either in the outpatient department or after a home 
consultation. 

Pediatricians were relatively new as specialists before World 
War II and have increased in numbers and authority since the 
war. It must be emphasized that at the present time the bulk 
of pediatric care is in the hands of the local authorities and the 
general practitioner. However, many pediatric specialists will 
conduct some of the infant welfare clinics for the local author- 
ities and do other pediatric work. Inasmuch as a 
of 100,000 may have only one pediatric specialist, it can be 
easily seen that this field is far from thoroughly covered. 

A word may be given here about private practice. There is 
almost no private practice in pediatrics among the general 
practitioners. Specialists will have a few children that are 
brought to them for paid treatment, but the factors that are 
driving out private practice from all medical care in Great 
Britain operate in pediatrics as well. These are the extra 
expense of drugs and medicines. As mentioned before, the 
private patient must pay. the full cost of all pre- 
scribed even though they are all citizens and have paid their 
share in taxes toward the National Health Act. The 
drawback is the inability to obtain hospital beds for a 
patient and the extra cost. As one pediatrician stated, 
not even bother to try to get any of my private patients into a 
hospital on a paying basis but just put them in the usual free 
ward beds and relinquish their care until the ion of 
their hospital stay.” 


to j 
to the Ministry of Health for 10 years. 
generalities and trends can be noted. Unless there is a sub- 
stantial driit of physicians from general practice and specialties 


infants at 10 days of age are breast fed). 
considerable among children. In almost every hos- 


two hour period were so great as to make effective medical 

is not being used to best advantage. The correction of pres- 

ent defects will depend on a reappraisal of the function of the Work, Tophyiacte care of Wants Wi 
probably not be bettered but will deteriorate. At the present 
time one rarely sees a malnourished child, and rickets and 
scurvy have disappeared. This is partly due to a campaign of 
many years for breast feeding (95 per cent of the newborn 


of 

Health Act has caused the greatest changes. 
form direction resulting from close association with the Local 
Health Authorities over hospitals, 7 F for any change 
must be agreed on by several hospital boa th 
with a number of teaching hospitals. The outpatient depart- 
ments to which these ambulatory children must be referred 
are greatly overloaded. 

The hospitals are filled to overflowing, and there are long 
waiting lists; fortunately, places can be found for acutely 
children in most hospitals. The waiting time for a tonsillectomy 
varies from 18 months to two years in all hospitals visited. 

One of the most disturbing effects of the National Health 
Act is the breakdown or deterioration of the prophylactic 
dental treatment of the school child, owing to the serious loss 
of dental surgeons staffs who have transferred to the National 
Health Service. The introduction of the general dental service 
has indirectly caused irreparable damage to the teeth of hundreds 
of thousands of school children and may bring about, in the 
near future, the total collapse of all the priority dental services. 

Many mothers would now rather bring children directly to 
a hospital clinic than have them under the care of their own 
doctor, to whom they should turn for advice. Some of this 
attitude is due to the confusion and overlapping of the services 
rendered by the four major agencies. For example, a newborn 
infant in the home will be under the care of a midwife, who is 
under the jurisdiction of the Local Health Authorities. Should 
the infant become sick, the mother is expected to call the gen- 
eral practitioner on whose list the infant has been placed. He 
is under the Local Executive Council through which he makes 
his reports and receives his renumeration. If the general 
practitioner feels that the infant is suffering from an illness 
about which he requires advice, he can call in a pediatric con- 
sultant who is under the jurisdiction of the Regional Hospital 
Board. Ili the child is ill enough to require hospitalization, 
the pediatric consultant may enter him in a regional hospital, 
or, if the consultant is on the staff of a teaching hospital, the 
child will be the resp-nsibility of the Board of Governors of 
the teaching hospital. It is, therefore, possible in a case of 
simple gastroenteritis in a newborn infant to use the profes- 
sional personnel of four different governmental agencies. This, 
obviously, does not help toward the personal feeling and sense 
of responsibility that a doctor is accustomed to feel toward his 


patients. 

If the American mother can visualize her baby's being deliv- 
ered in a maternity or general hospital with ward care or at 
home by a midwife (a graduate, qualified obstetric nurse) and 
then taking her baby to an infant weliare station for its infant 
years and to a preschool station or nursery school for his 
childhood period, she has an idea of national care. Medical 
examinations will be done in school clinics and immunizations 
by public health doctors and nurses during his or her school 
life; if any acute illness should occur, medical attention will 
be received similar to that given by the city or county health 
department physicians in our country today. 

Pharmaceutical Service —FEach Executive Council is required 
to prepare a list of those who are entitled to dispense medicines 
or to supply materials and appliances available under the Act. 
All drugs and appliances are furnished without cost except to 
the private patient. Any pharmacist has the right to apply to 
have his name or firm included in the list of those supplying 
medicines at government cost and to withdraw from the list 
three months after he has given notice of his desire to do so. 
Prices are fixed by a price bureau, one being set up in each 
of 13 regions. 
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prescription has not gone into effect, partly because of difficulty 
in administration and partly because it was very 

These prescriptions include not only drugs but appliances and 
various articles for the use of the sick. 


for medicine has added greatly to the heavy burden of the 
practitioners. This does not represent the total drug bill, since 
many rural physicians still dispense their own drugs. The 
pharmacists state that they are not profiting by their increased 
business but are working harder for about the same income. 

Supplementary Eye Service —The ultimate objective under 
the law is to develop ophthalmic service in hospitals and clinics 
on a sufficient scale to care for the needs of the population in 


regular 

Regional Hospital Boards. 
rather confusing. It is planned that the supplementary service 
will ultimately go out of existence. Each Executive Council 
has created an Ophthalmic Service Committee, which is charged 
with the duty of organizing the service and of making up the 
lists of ophthalmologists and practicing opticians qualified to 
render service under the Act. Everyone is entitled to this 
service, including examinations of the eyes and the supply of 
g'asses, cither through the specialist clinics or the 

tary services. The rate of payment to the specialists and the 
practicing optician was set by a special committee as in the 
other services. 

The demand for this service has been overwhelming and 
there is a large backlog of unprovided examinations and 
unsupplied glasses. At present the lag is about six months, 
although the Ministry estimates that this backlog will rapidly 
decrease. As of October 1949, three million pair of spectacles 
were on order and 5,250,000 had been supplied. In February 
1950 the demand had not receded and the waiting period was 
still about six months. 

Most of the examinations are made by practicing opticians, 
since they out-number the doctors rendering this service six 
to one, (5,662 to 963). The supplementary ophthalmic service 
is estimated to cost over 12 million pounds, but this figure will 
probably be greatly exceeded. This also does not include the 
specialist service in hospitals and clinics. 

Criticisms of this service were common, based on both the 
excessive demands and the hurried and inadequate nature of 
the examinations performed. To what extent the eye program 
has met a real need and to what degree it represents waste is 
imponderable. Certainly there are many more urgent medical 
needs for which adequate provisions are not being made. 

Dental Service—Under the Act, dental care is provided with- 
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pital visited, cases of tuberculosis would number 10 to 15 per were dispensed in England and Wales the first year, or an 

cent of the children’s wards. This is almost entirely due to the average of four and a half for each member of the population. 

shortage of beds for adults with active lesions who act as The average in Scotland is lower, being about three and a 
carriers. However, this is a holdover from the building —_ 

destruction and shortage of nurses. a 

OF sunple remedies has practically Gisappeared, since wey 

this particular field. The available facilities for accomplishing 

this are limited. To overcome this difficulty a supplementary 

eye service has been established under the Local Executive 

out cost to the patient. It is paid for on a fee-for-service basis 

by each local executive committee. The scale of fees was 

established by a committee '* and was based on the assumption 

that a dentist could be expected to work 33 chair hours per 

week and that appointments would average 30 minutes each. 

The demand for dental service soared enormously after July 

5, 1948, and dental incomes increased to such a degree that 

the Minister ordered a 50 per cent reduction in fees on earnings 

in excess of 4,800 pounds. This answer of the Ministry penal- 

ized both the good and the bad. It is clear that a larger income 

cx a dentist doing good work but working 

the time of cach appointment, 

ng inferior work. A particularly 

ght increase his income by both 

k and shortening his appointment 

coordinates the work of the 13 price bureaus. The pharmaci The urge to work longer hours 

locally are represented by a local pharmaceutical committ order to gain additional income 

which deals with the Local Executive Committee in cont quality of work is good. 

versial matters. dental need could be more 

This service has proved to be very costly. The budget for ~ _ koe 
illi ; 13. of the Inter- rtmental Committee on t emuneration 
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quickly met. But that is not the way socialism works. With- 
out differentiation between the honest and the venal, a straight 
cut was made applicable to all. 

If a practicing dentist finds that any but the simplest pro- 
cedure is required, he has to submit a statement and proposal 
to the Dental Estimate Board. 


The 
Estimate Board grinds rather slowly, and needed work is 


delayed. 

One unfortunate effect of the present system of dental care 
has been the collapse of the preventive dental care in the 
school system. The dentists employed to carry on this work 
have been attracted by the greater rewards of private practice 


cost of the dental service has far exceeded expectations, 
present there is no indication that the demand is falling 
imate for 1949-1950 was over 28 million pounds. 


GENERAL CONSIDERATIONS 


728 


for expansion. 
the promised health centers, an item of about 350 million 
pounds. Estimates for 1950-1951 will be higher, judging from 


Wy 


i 


Central Purchasing.—Concern has been expressed in many 
quarters over the possibility of the establishment of a central 
purchasing agency. It is felt that, while this might be desirable 
from the standpoint of economy in the field of ordinary supplies, 


would be to establish fixed 
standards and to let contracts to a single or a limited number 


14. Since this was written a deficit of 98 million pounds has been 
disclosed. 
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advance. There is already evidence that this policy is being 
pursued. Two hearing aids have been accepted by the Ministry 
and are being dispensed through the usual channels. There has 


in each hospital. from many sources 
that central purchasing is to become an established policy. 
When the state has a monopoly on the means of 
producing medical care, the possibilities of abuse are enormous, 
particularly if the monopoly extends to the production and dis- 
tribution of drugs, equipment and other medical supplies. 


COMMENT 
Any discussion of the National Health Service must be with 
the understanding that it is an integral part of the over-all 
National Social Security system of England. Policy is dictated 
by the necessity of fixing this keystone in the arch of the total 


5,000 for tuberculous patients are now nonoperational. There 
is much evidence that the facilities were operating before the 
“day” more efficiently and at less cost than they are now. Much 
sional care was then furnished without cost, and 


time education up to the age of 16. 

2. Comprehensive health and rehabilitation service, for pre- 
vention and cure of disease and restoration of capacity to work, 
available to all members of a community. 

3. Maintenance of employment, that is to say avoidance of 
mass unemployment.” 

In discussing the medical aspect later it states, “The primary 
interest of the Minister of Social Security is not the details 
of National Health Service or its financial arrangements. It 
is to find a health service which will diminish disease by 
prevention and cure and will insure the careful certification need 
to control payments, at the rate proposed in this report.” * 
One is justified in believing that the primary and compelling 
motive behind the present National Medical Service Act is not 
to establish a better system of medical care but a better con- 
trolled one; one that can be made to aid more effectively in 
carrying out the over-all social security plan. It follows then 
that arguments based on medical grounds such as comparative 
cost, waste, medical inefficiency, quality of care, standards of 
practice, effect ou medical ideals and the destruction of private 
practice and of private initiative may be ineffectual and we must 
come to grips with the fundamental concept of the socialist 
state. There are, however, many idealists who do believe that 
the medical welfare of the people as a whole can be advanced 
through complete state control, and it is to these that reasonable 
arguments must be presented. 

The system that prevails in England today is certainly not 
all bad, but most of its virtues are those of the medical social 
services that existed before the Act. 

teaching center 


has benefited the middle rather than the low income group. 
3. It has established a better income level for many hospitals, 
but it has not provided any means of expansion of facilities. 


of manufacturers. This would eventually tend to discourage 
ee improvements in technical equipment and to freeze technical 
permission may be granted or may be refused. The dentist 
may be directed, for example, to extract teeth rather than 
salaries cannot he materially raised without dislocating the 
entire salary scale in the Department of Education. Thus one 
sees a peculiar but rather typical flowering of a system which, S@Cla! security plan rather than any hope of greatly improving 
in planning everything for all, provides unlimited corrective the health of the English people now or in the foreseeable 
and restorative privileges but seriously cripples work in the future. Prior to the passage of the Act, the local authorities 
—— furnished most of the medical social services now available. 
There are now no more medical facilities or professional per- 
sonnel than before. In fact, 50,000 hospital beds, including 
Ouestion of Cost—The estimate of cost of the service in millions of persons had demonstrated their willingness and 
the year 1949 to March 30, 1950, was ability to pay part of the cost by joining contributory schemes. 
It is thought that this will be exceeded The British Medical Association had urged the extension of 
but yet unknown amount.’¢ This does not national insurance to the dependents of workers, the estab- 
tenance, replacements or capital expendi- lishment of health centers on a gradual amd experimental basis 
and the unification of the hospital system on a regional basis. 
Their objectives could have been accomplished without upsetting 
the house of medicine. 
Of Numerous persons Connected Wi yspital The Beveridge report* laid down the fundamental basis of 
agement and Regional Boards throughout the country. The an over-all plan of social security in three assumptions. It 
total cost has far outstripped all estimates, and there is no stated, “No satisfactory scheme of social security can be devised 
evidence that the peak has been passed. It is interesting to — 
note that in the Beveridge Report it was estimated that a com- 
prehensive health service would cost 170 million pounds. The 
cost of dental and ophthalmic services is equal to that of the 
general practice service, and both of these are operating with- 
out any brake on their activities. The demand for hospital 
beds is unsatisfied. All general hospitals have long waiting 
lists, in some categories as long as two years. Scarcely a start 
has been made on the program of health centers. Outpatient 
departments are bulging. The surgeries of the general prac- 
eas are overcrowded, and their 
ate. The need for capital expen- 
. The funds available for medical 
services that, while to some 
essential, and essential services 
economy can provide the maximum amount in each field, so that 
there must be a wise division of a nation’s resources and an 
intelligent use of the amount available in each particular cate- 
gory. In spite of the great amount expended for medical care 
in England, there is no present evidence that it has in any 
significant way improved the health of the people or added to 
their happiness. Perhaps it is too soon to reap the dividends, 
for we were told not to expect them for 10 or even 20 years, 
a long time to wait for the outcome of an expensive experiment. 
be extremely objectionable. The natural corollary to the mass 
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This increased income has been accompanied with increased 
operating cost and the imposition of a burden of work that is 
difficult to manage with present facilities. 

4. It has made the services of consultants more readily 
available outside the hospitals and clinics. This has been of 
practical benefit in areas distant from the large hospitals. 

5. It has further widened the gap between the specialist 
and the general practitioner and further degraded the position 
of the general practitioner. 

6. It has to a large extent destroyed private practice. 

in proportion to population, and it has further rendered 
success in the practice of medicine depending more on quantity 
than quality and has diluted the quality of medicine. 


is paying for it in extra taxes, leaving less for food, clothing, 
shelter and recreation. The low income group had access to 
as good, or better, medical care before the Act—either through 
insurance or the free service of the clinics and hospitals. 


operative costs and administrative costs have increased a great 
deal, more in these hospitals than in privately operated hos- 
pitals. The large group of voluntary helpers has been lost, 
and the flow of money from voluntary contributory schemes has 
dried up. The actual cost to the British people of producing 
a day of hospital service has increased sharply. Despite this, 
there is no evidence that the quality of service has i 

and on the basis of present facilities the quantity cannot. 
Furthermore, because of the lack of a proper screening process, 
the massive and expensive efforts of the great general hospitals 


are to a considerable extent being wasted on trivialities. They 
are killing mosquitoes with 10 inch guns. 

The greater availability of consultants has been beneficial, 
although the problem of how to use the consultants in the 


BRITISH HEALTH SERVICE—MARTIN ET AL. 


1433 


The tendency of the present system is to degrade the general 
practitioner to the level of a clerk, a signer of certificates or a 
guidepost to the specialist. If the specialist moves out to the 
periphery and takes over the activities of the smaller hospitals, 
the general practitioner will have little opportunity or incentive 
to improve his status and to progress as a physician and a 
scientist. The middle group, the ladder between the general 
practitioner and the specialist, will be ground out, and two 


become hopelessly divided. 

There may be differences of opinion as to the 
the effect of the Act, whether by chance or design, is to destroy 
it. The limitation on private rooms in government hospitals and 


hospitals make existence for the private 


Private practice, 


practitioner 
by discriminatory rules, if allowed 


complete state control of locetion and elimination of free choice 


+H 


standing, their needs and their objectives. Medicine will 
disrupted public health work and produced serious problems in e mordinate rise im cost make it mcreasingly difheult tor 
tuberculosis control and preventive dentistry. private patient to survive. The small number of private patients 
9. It has added greatly to the cost of medical care, and it and the restriction placed on physicians’ fees in government 
has thrown a great additional load on the medical facilities of 
the country at a time when these facilities were already — "a 
burdened and hampered, after 10 years of war and postwar to exist alongside public medicine, Could survive, : 
effort. existence would be a constant reproach to the architects of 
10. It has failed in its primary objective of effective certi- Public medicine. 
fication control under the comprehensive insurance plan. Distribution of doctors in relation to population in a free 
11. It has created an almost complete autocratic control of Society is governed by many factors, such as access to facilities, 
medicine through concentration of financial power in the central ¢conomic advantages, social compatibility and general attrac- 
government and the authority given the Minister to govern by tions presented by various communities. Under the present 
directions having the weight of law. English system, the maldistribution that existed before the Act 
The development of a unified and coordinated hospital system has been definitely aggravated as has been shown in the body 
is a desirable objective. This has, to a considerable extent, Of this report. The reasons for this are easily understandable 
been accomplished on paper but is far from being a reality in 
the field of practice. As we understand it, a coordinated sys- 
tem of hospitals would mean hospitals of different sizes adapted 
to the requirements of the several communities and so dis- 
tributed as to meet the needs of all the people. They should 
43 be so organized as to filter out at the lower level minor or 
scli-limiting cases but to allow the flow of the more seriously 
0 ill and the problem cases into the large general hospitals 
prepared to carry out complete investigation and treatment. 
At present, there is no proper screening and the general 
hospitals, with their high operating costs, are engaged in 
caring for thousands of patients that should be treated at the service. The fact is attested by observation of crowded offices, 
level of the general practitioner or the cottage hospital. There conveyer service, the inordinate number of referrals to out- 
appear to be no funds available for improving or extending patient departments and overloaded hospitals. The center of 
hospital facilities. gravity of medicine has shifted, and the emphasis is on numbers 
The financial barrier, as far as the individual is concerned, rather than service. A physician can no longer gain recognition 
has fallen. The patient has aceess to medicine as it is, but he by rendering better service and thus secure a financial reward 
in a paying private practice. If he is to survive financially, he 
must gain in numbers at the sacrifice of quality of service. 
Many fine and thoughtful physicians are caught in this dilemma 
and are striving to maintain standards and numbers by means 
group Who Were to payill of hard work or are suffering a frustration of spirit almost 
way are benefited financially. intolerable. Others have adjusted their conscience to their 
The voluntary hospitals were in serious financial difficulty economic needs. Others are unaware that there is any problem. 
before the Act for reasons previously mentioned. Their level As time passes and a new generation untaught in the traditions 
of income has increased, and they have been relieved of the of medicine arise, there will surely be less agony of spirit 
burden of deficits that harassed many of them. Some of them among the doctors and more agony of flesh among the patients. 
also were relieved of adequate endowments. At the same time The effect on the Public Health Service operating through 
Local Health Authorities has been most unfortunate. The 
service has been disrupted, and its personnel is discouraged 
and disgruntled. The hospital service, previously controlled 
locally, has come under control of the Minister and through him 
of a new and separate body—the Regional Hospital Board. 
The previously well integrated tuberculosis service has been 
divided, and the tuberculous patient in course of treatment 
may come under three separate agencies of the government. 
The same thing has happened to the maternity welfare program. 
A pregnant woman may be under three separate agencies of 
the government and her newborn child under a fourth. Having 
hamstrung a going concern in the field of public health, the new 
service has so far contributed nothing in the realm of pre- 
ventive medicine. 

The additional financial burden placed on the people of 
by destroying that very considerable group of able men that Great Britain is difficult to estimate, as only a portion of the 
stand between the general practitioner and the fully qualified bill has been rendered. The still undisclosed deficit for the 
and accredited specialist. year 1949-1950 will eventually come out of the pockets of 


lf any agency whatever operating under the Act is declared 
in default, the Minister is empowered to to make such orders as 
he may deem necessary the party in default, and, in 
event of failure to comply with any directive in such manner 


i 


Action on his part does not have to be founded on proof of 
dereliction but merely on the opinion of the Minister. 
to this power is added his complete control of finances, it is 
evident that the whole machinery of decentralization is a sham 
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of and bounds Gauls tn ef 


hensive medical care without some direct payment 
sumer is fundamentally unsound. It makes little difference 
whether it is financed by direct taxation or by payroll deduc 

tions. If completely free to the patient it eventually results in 
such serious abuses that its primary purpose of providing good 


Most of the doctors and many administrators are conscious 
of the defects of the system pointed out in this report. One 
repeatedly hears glib or at times apologetic reference to “labor 
pains,” “teething trouble” and “growing pains” as an explana- 
tion of the present failures of the service. The dreamers, on 
the other hand, visualize a time when human nature has changed 
so radically that the patient will not abuse the service and 
doctors will all be imbued with such a spirit of good will that 
no other incentive to excel will be needed. No doubt, this 


further deterioration of the quality of medicine. 
the great consumer group will suffer most. Sad as is the 
state of the practitioner of medicine in Britain, the plight of 
medicine itself is more serious; but what is most to be 

is the present and future effect on the quality of medical care 
received by the English people. “Where there is no vision 
the people perish.” 


Appendix 
Acts Under Which Certification is Required 


Wages Councils Act 
Welfare Foods Order 


Official Notes 
ASSOCIATE SECRETARY OF COUNCIL 
ON MEDICAL EDUCATION AND 
HOSPITALS APPOINTED 
Dr. Francis R. Manlove of Philadelphia has been appointed 
Associate Secretary of the Council on Medical Education and 
Hospitals. Dr. Manlove is a graduate of the Temple Uni- 


versity School of Medicine. After interning at the Temple 
University Hospital, he served a fellow ship i in internal medicine 


Hospital, Philadelphia. Dr. Man- 
fore io contol ty Go of 
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the people who are now so carelessly wasting their medical The same authority is granted the Minister by the Act to 
resources. The elimination of the barrier of common sense along ji ° 
with the economic barrier has imposed an impossible load on 
the creaking machinery of medicine. A 10 year deficit in 
normal expansion plus 10 years of aging left England in 1948 . Ww ro muster. 
with medical facilities barely able to carry a normal load. On 
this machine was imposed a greatly increased demand—a THE FUTURE OF MEDICING 
demand that it is not capable of meeting. To pretend that the One cannot help taking a pessimistic view of the future of 
overcrowded office, the congested clinics and hospitals and the medicine in England unless the government radically changes 
long waiting lists are evidences of a successful system of its basic attitude toward medicine. The concept of compre- 
medicine is absurd. The waste of money on the uncontrolled 
use of drugs, appliances, ambulance service and other accessories 
of medicine while 5,000 beds for tuberculous patients are 
closed would seem ridiculous if it were not pitiful. 
The Beveridge Report’ particularly stresses the necessity of 
“careful certification needed to control payment” under the Care Villated. oF er 
insurance act. Evidence is convincing that in this respect the system will corrupt both the receiver and dispenser. When 
National Health Service Act has failed. Absentecism is it is wedded to an over-all security payment as in England, 
increasing, rather than diminishing. This has occurred during its evil possibilities are compounded. 
a period when there has been a succession of two unusually 
of the patient and doctor. The patient is in a position to demand 
what he wants. He has an economic weapon that he does 
not hesitate to use. If he is not granted what he demands, 
whether it is an ambulance ride, a drug, reference to a hospital 
or a certificate, he can remove himself, his family and his ears SOTTIC TTT 
friends from a doctor's list. The doctor has completely lost quite different is happening. 
his independence, since he can no longer gain economic freedom Abuses of the service are evident everywhere, and they must 
outside the medical monopoly established and controlled by lead to more and more regulations, tighter enforcement, greater 
the state. penalties for violation, further limitations on freedom and 
Powers of the Minister—The most amazing and disturbing 
provision of the Act, however, is the one that defines the 
default power of the minister. Subparagraph (1) of part VI, Vv 
section 57, reads as follows: 19 
“Where the Minister is of opinion, on complaint or other- 
tive Council, Ophthalmic Service Committee or Local Health 
Authority, or the Medical Practice Committee or the Dental pe 
Estimates Board have failed to carry out any functions con- . 
ferred or imposed on them by or under this Act, or have im ~ aay Wages Act : 
; r irths and Deaths Registration Acts 
carrying out these functions failed to comply with any regula- Catering W Ane 
tions or directions relating thereto, he (the Minister) may after NS wage 2 
such inquiry as he may think fit, make an order declaring them Control of Employment Order 
Control of Leather Goods Order 
Control of Rubber Tyres Order 
Disabled Persons Act 
Food Rationing Order 
Lunacy Act 
Milk Order 
Personal Injuries Act 
Coal Haulage Wages Act 
The Act is replete with statements that explicitly refer to 
the final authority of the Minister. “The Minister may, after 
consultation with the Central Health Service Council, by order 
vary the constitution of the Council.” The Regional Hospital 
Boards are appointed to administer the hospital and specalists ayo Roc For past lour 
service in their areas. They are directed to submit a scheme years he has been assistant professor of medicine at the Temple 
of operation. If, however, they submit a scheme that does not University School of Medicine and during the past year, Chief, 
meet the full approval of the Minister, “the Minister may 
been submitted.” 


Vo.ume 


GOVERNMENT SERVICES 
Navy 


Training Duty for Naval Reserve Ensign (HP) Officers 
undergraduate medical students holding the rank of ensign 
(HP), U. S. Nawal Reserve, who desire to volunteer for 14 
days’ active training duty with pay during the months of July, 
August and September (1950). Eligible are members and non- 
members of volunteer Naval Reserve units who will be assigned 
to a hospital nearest their home. Provisions have been made 
for the training of these officers on the various professional 
services. Members of volunteer units and nonmembers should 
submit applications to the commandant of their home naval dis- 
trict. Quotas have been assigned to all naval districts within 
the Continental United States, including the Potomac River 
Naval Command. 


Duty Under Instruction 


The following medical officers have been nominated for duty 
under or in the Navy's Graduate Training Program: 


Comdr. Virgi to a residency in ophthalmology, Ilincois 
Ear vis residency in internal medicmme, Naval 
omdr. Geor vis toa av 

Hospital 
Lieut. | to a fellowship in urology, James 
Buchanan Brady F tion, New York Hospital, New York. 
. Charles Chimie Jr., to a in obstetrics and gynecology, 
Naval smouth, 


Port a. 
Lieut. ) Willard P. Arentsen, to a residency in pathology, Naval 
Medial A, Bethesda, Md. 


Comdr. Pa 
Great Lakes, 
Comedr, BY Manson, to a residency in obstetrics and 


of Pennsylvania ‘Graduate School of Medici 
Naval Hospital, St. Albans, L. 1 , New ¥ 


Award to Captain C. C. Shaw 

Captain C. C. Shaw (MC, USN), director, Research Division, 
Bureau of Medicine and Surgery, was recently presented with 
the Certificate of Merit and the Selective Service Medal by 
Major Gen. Lewis B. Hershey, Director of Selective Service, 
in appreciation of his services as consulting internist to the 
State of Vermont Draft Board from 1940 to 1941. 


‘Medical Missionary 


A Presbyterian medical missionary, who requested 
active duty with the U. S. armed forces in Korea 


after being 

forced to leave his missionary work in Taegu, Korea, has been 
given dispatch orders to active duty by the Bureau of Naval 
of Savanna, IIL, 


Persomel. He is Dr. Howard F. Moffett, 
who holds a lieutenant’s commission in the Naval Medical 
Dr. Moffett returned to Korea as a medical missionary last 
year, after serving on active duty as a naval reserve officer from 
April 1943 to March 1947. After being evacuated to Tokyo 
with other U. S. nationals, Dr. Moffett requested that he be 
ordered to active duty as a Navy medical officer attached to 
the UL. S. Air Force. He was born on Aug. 16, 1917, in 
Pyengyang, Korea, where his parents were serving as Pres- 
byterian missionaries. 


Personal 

Lieut. (jg) James F. Pierce (MC, USNR) of Westville, Ill, 
Comdr. Howard K. Schwartzield (MC, USNR) of Newark, 
N. J., and Lieut. James W. Birss (MC, USNR), of San Diego, 
Calif., have been recalled to active duty at their own request. 


Veterans Administration 


Tuberculosis in Veterans 


Case records of World War II veterans whose applications 
for compensation for service-connected pulmonary tuberculosis 
have been rejected will be reviewed automatically to determine 
whether they qualify for benefits under the recently enacted 
Public Law 573, Veterans Administration has announced. 
The new law increases the “presumptive period” for tuber- 
culosis from one year to three years from date of discharge 
from the armed forces. Presumption of service connection means 
that, in the absence of evidence to the contrary, a disease which 


becomes manifest within the specified period to the extent that 
origin while the veteran was in service. 

The new law also applies to Spanish-American War veterans, 
and their rejected claims also will be reviewed. World War I 
veterans are not affected, since they were granted a comparable 
presumptive period some years ago. In the case of claims filed 
prior to June 23, 1950, effective date of the new law, payments 
on awards will be retroactive to that date. Awards on claims 
filed later will be effective from date of claim. 


Miscellaneous 


U. S. Physicians to Visit British Atomic Research Center 


Twelve medical and radiology authorities representing the 
United States atomic energy project will visit the British Atomic 
Establishment at Harwell, England, early in August. 
All of the nd were in Europe to attend either the Fifth 
the Sixth International Congress of Radiology in London, 
England, July 23-30, 1950. While at Harwell, the American 
group will be conducted through and will hold 
discussions laboratory personnel on matiers of common 
interest in the field of health and safety. 
The visitors are: 


echnology, Boston, 
Gieachiani Faille, Department of Rediciegy, Columbia University, New 


Dr. Jace Furth, Chief, Division, Cub Ridge 


Dr. Alexander Hollaender, Director, Biology Division, Oak Ridge National 
Laboratory, Oak Ridge, Tenn. 
Mr. Leonidas D. Marinelli, Radiological Physics, Argonne National Labo 
ratory, Chicago. 

Leshe F. Nowa, Chairman, Biclegy Department, Brookhaven National 
Laboratory, Upton, N. y. 
Dr. Robert Stone, Medical School, University of California, San 


Francisco. 
Mr. Laureston S. Taylor, Chief, X-Ray Section, National Bureau of 
Dr. Paul bet Divison, AEC, Oak Ridge 
A 
Opera- 
Mr. Lagan Supernter drat, Operations Divison, Oak Rudge Nationa 
Laboratory, Oak Ridge, Tenn. 


During the forthcoming visit to Harwell, Drs. Warren, Failla, 
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of and ARC. Canadian representatives some of the discussions held last Sep- 

Dr. Robley D. Ev Professor of Physics, Massachusetts Institute of tember 29-30, when 11 medical and radiwwlogy experts represent - 
ing the United States atomic energy project attended a three 
nation conference on standards of radiation tolerance at the 
Canadian Atomic Energy Establishment, Chalk River, Ontario, 
Canada. 


MEDICAL NEWS 


(Physicians twill confer a favor by sending for this department items of news of general 


interest: 


such as relate to society activities, new hospitals, education and public 


health. Programs should be received at least two weeks before the date of meeting.) 


at the University of California at Los Angeles. The institute's 
contribution covers the fiscal year ended June 30 and was used 
to finance several projects in cancer research at the university. 
The California Institute for Cancer Research, a nonprofit cor- 
poration aimed at providing funds for research into the causes, 
detection, diagnosis and cure of the disease, was formed in 1945. 
its inception the institute's efforts have brought to the 

medicine nearly $900,000 for cancer research. Cur- 


long range basis. 


COLORADO 
Three Physicians Promoted to Department Heads.— 
Three promotions on the faculty of the University of Colorado 
School of Medicine have been announced. Dr. Ewald W. Busse 
has been appointed director of the Division ‘of Psychosomatic 
Medicine; Dr. Charley J. Smyth will assume ~~ ey of 
¢ medical education and 3 enry 


After an internship at St. 
City Hospital. he entered the army in 1943, working in the 
of M . In addition to being 
own of the Division of of Psychosomatic Medicine, Dr. Busse 
Laboratory at the Medi- 
ial consultant im neuropsychiatry to Denver 
University ‘and Veterans Administration consultant in electro- 
lography and psyc 


delphia (1935). 


surgical team, 
Swan has been at the Uni- 
versity of Colorado since 1946; he is now professor of sur 
In addition to his new position, he is director of the Ha sted 
Laboratory of Experimental and of the Cardiovascular 
Pulmonary Research Laboratory. He is consultant in surgery 
at Fitzsimons General Hospital and Fort Logan and Grand 
Junction veterans hospitals. 


DISTRICT OF COLUMBIA 
Eye Bank Affiliates with Hospital.—The George Wash- 
Hospital has become affiliated with the Fye- 
ht Restoration, Inc. New York, which collects, 
node a distributes healthy corneas from human eyes for 
transplanting to blind persons who have lost their 
of corneal defects. Eyes donated through the George Wash- 
ington University Hospital will be preserved and flown by 
national airlines to the New York for exami- 
nation and distribution well within the 48 “life” limit of 


the cornea. 
ILLINOIS 


Hospital News.—Ground was recently broken for the con- 
struction of a mew annex to St. Francis Hospital in Evanston. 
A four story section will contain quarters for interns and resi- 
dent physicians and a one story section an auditorium seatin 
400. cost will be $351,000. is 
as a memorial to Dr. Oscar T. Schult rancis 
Hospital pathologic laboratories from 1039 to 19 to 143. 


Sth Auxiliary Surgical Group. Dr. 


Dr. Mead Wins Miller Award.—Dr. Arthur F. Mead has 
been awarded the 1950 Leo F. Miller Prize at the University of 
Illinois College of Medicine for his extensive study in the — 
of orthopedic surgery, entitled “Orthopaedic Implications of 
Fluorine.” The prize carries a $50 stipend. 

Faculty Research Award.—An annual Meritorious 
Research ie of $250 has been established for the Chi 
Medical i by an anonymous donor. The award will 
given to a 1 member who is considered to have done the 
most out: research work in the year. Dr. Leo M. Zim- 
Merman is chairman of the award committee. 

Dr. Loyal 


Dr. Davis Appointed to Research Council.— 
Davis, Grunow professor of surgery and chairman of the depart 
ment at the Northwestern University Medical School, was 
selected last month to represent the American College of Sur- 
s for three years in the Division of Medical Science on the 
‘ational Research Council. Dr. Davis, also chief of staff of 
Surgical Division, Passavant Memorial Hospital, is a graduate 
of Knox College and Northwestern University Medical School 


(1918). He has been a member of the faculty since 1925 and 
chairman of the department of surgery since | 
IOWA 
Town Fetes : took part in 


1,000 
a honoring Dr. Harold A. H of Winth 
“Dr. Housholder Day” was celebrated with a parade, a 
Aydt, band concerts and ball games. 
was presented checks aot People’s which he turned over to 
the fund for the new wing of in Independence. 
lowa State Medical Society. 
Cancer Institutes.—The Cancer Division of the lowa State 
ment of Health will present cancer institutes in nine 
centers "throughout the state this fall. Each institute will be 
a one day 


he of four lectures, two dinner 
and two after expenses ~~ honorarium of the speakers 


— Representatives of 
newspaper and radio stations in all sections of the state and a 
representative vt C— county society will attend the lowa State 
Medical Society’ annual medical-radio-press conference 
at the Hotel Des Moines in Des 
Col. Ethert DeCoursey, army medical shington, 
D. C., will speak on “Atomic 3 *-- It Relates to Medicine” 
Dr. John W.. Ferguson, Newton, chairman of the state com- 
mittee on emergency medical service, will make his report. 
Other subjects under discussion during the afternoon concern 
a grievance committee of the state society, placement of - 
sicians in rural areas and advances in medical science. 
resentatives of the lowa Radio News Editors Association, Iowa 
Press Association, lowa State Medical Society and the State 
College radio station will discuss a code of cooperation. Dis- 
cussion periods will be held. Mr. Thomas Hendricks, secretary 
of the Council on Medical Service, American Medical Asso- 
Gates, eres, will speak on “Expansion of Voluntary Health 


KANSAS 
Postgraduate Course in Anesthesiology. A program for 
the postgraduate medical study of anesthestology will = 
sented at the University of Kansas Medical School, Kansas ity, 
September 18-20, with the tion of the Kansas City 
Society of Anesthesiologists, the Medical 
the state board of health. Visiting speakers include ‘Drs. 
H. Eversole, Boston; Seott M. Smith, Salt Lake City; Lond 
. Mousel, Seattle, and Donald L. Burdick, New York. 
program has been designed to present subjects and nge 
which confront part time anesthesiologists. K 


equests 
information may be directed to Dr. Paul H. Lorham, ae 
ment of font 
City 3. 


, University of Kansas Medical Center, 
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CALIFORNIA Chicago 
Institute Grants for Cancer Research.—Grants-in-aid fot 
cancer research totaling $52.433 have been made by the Cali- 
fornia Institute for Cancer Research to the School of Medicine 
rently housed in temporary quarters it has provided on the uni- 
titute will be located im the cancer 
medical school on its completion. Funds 
I! he used to equip this unit and to pro- 
intenance of research projects on a 
received his M.D. from Washington University School of Medi- 
a graduate of Jefferson Medical College, 
He was assistant physician for the Rackham 
Arthritis Research Unit at the University of Michigan and sub- 
sequently medical director at Wayne County General Hospital fal funds made avaliable to M for the purpose, owa 
in Detroit. Dr. Smyth came to the University of Colorado in Division of the American Cancer Society is providing a compli- 
1949 as assistant director of graduate and postgraduate medical mentary dinner for attending physicians. The first institute will 
education and assistant professor of medicine. During his pro- be held in Carroll September 7. 
fessional career he has done extensive research in arthritis and 
rheumatism. 
Dr. Swan studied at Harvard Medical School, Boston, where 
he received the M.D. cum laude in 1939. He took his internship 
and residency at Peter Bent Brigham Hospital and Children’s 


MARYLAND 

Institute of Ministry to the Sick.—More than 60 Mary- 
land clergymen of all denominations attended a two week institute 
on ministry to the sick held recently at Johns Hopkins Hos- 
o Baltimore. The institute, first of its kind held at Johns 
opkins, was designed to give clergymen a greater understand- 
ing of the many problems faced by hospital patients and their 
families and those of doctors, nurses and hospital authorities in 
administering treatment and care. This year's program was 
devoted exclusively to surgery and its related services, and it 
to hold the institute annually covering a different 
branch each year. With the exception of the first day, which 
was given over to indoctrination and a Ss of the hospital, each 
session was addressed by a member of the professional staff 
on a particular phase of surgery. The respective responsi- 
bilities of doctor and clergyman and how one can most effectively 
help the other in treating and consoling patients, the place of 
the hospital in the community and the problems faced in 
administering care to the largest number, and the role of the 
he were among subjects discussed frankly and 
sessions. Surgical services discussions included 
general surgery, surgery of the Caan tract, 
eye surgery, children’s surgery, « surgery, deafness, 

gynecology and autopsies. 


MICHIGAN 


Mental Hospital Unit.—A 650 bed unit of the Northville 
State Hospital is now under construction; it is to be ready 
for occupancy next spring. The unit is part of a master 
which will eventually give the hospital a capacity of 3,5 
4,000 patients. The units now under construction are the 10 
= e+ section and adjoining two story administration 

A power plant and water system to serve the entire 
plan have een completed These buildings have been con- 
structed at a cost of $6,000,000. The legislature has also 

to prepare plans for two additional oe Ly will add 480 

vent beds. Ultimate cost of the ill be about 

000. This is the state's Ay ory the mentally ill 
to be built in 20 


departments venereal disease =~ to assist in contact- 


s os in clinics and to private 
NEW JERSEY 
Public Appointment.—Dr. Gorge F. Moench, 
health commissioner for i 


Defiance County, has 
irector of the Division of Local Health vem in  .... 
health department. His appointment 
of division heads under reorganization aut oa by iL. 


lature a year ago. Dr. Moench, who has held various 
health director of the Oak Ridge Tennessee Atomic Research 


Center before his Ohio appointment. 
NEW MEXICO 


AS TID bed hospital to cost $543,647 and to 
be completed in 300 calendar days. taken 
the aid of federal grants. 


NEW YORK 
Course in Treatment of Atomic Explosion Victims.— 
A postgraduate course in the diagnosis and emergency treat- 
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Howland, 


at the University of bay of Medicine 
Lay Nassau Hospital Cornerstone.— The cornerstone of a 
$10,000,000 addition to Nassau County's Meadowbrook Hospital 
was held July 23 in East Meadow, Long Island. The addition 
of 14 buildings to the original six will increase the hospital's 
capacity from 200 to 600 beds. Construction is expected to be 
completed in January 1952. The new buildings will include two 
for patients, a rate structure for the treatment of cancer 
patients and the chronically ill, an isolated unit in the pediatrics 
department for the care of 20 prematures, a laboratory and 
autopsy building, an administration building and two wings for 
the nurses’ home. The x-ray rtment will be expanded 
to several times its present size. 
ment will be air conditioned and 
will be set aside for mental patients. 
will connect most departments, and ox 
patient rooms. The nurses’ home wi 
in the 


New York City 
Therapy Unit.—The largest radium-beam 
unit in the Western Hemisphere and the second largest 
; wast will be established this year at Roosevelt Hospital 
under the direction of Dr. Douglas Twenty-five grams 
of radium will be placed in a radium-beam therapy apparatus for 
in a ial of therapeutic 
he department will be in opera- 
we the end of 1950. The large amount of radium has 


ion rooms, physicists’ and director's ofice, 
be built in the area between the Russell Memorial Building and 
the site of the proposed Tower Memorial Building. 

will be developed i 


radiology 
or institute for the special clinical 


technical range 

Because of both the value and scarcity of such a large amount 
of radium, the department will « on a 


received his. MD. degree in Scotland in 1946 
engage tuberculosis hospital work at Otisville, N. Y., 
ver. 


—On 


te Course in General Medicine. 
tember 1-23 the Frank E. _Bunts Institute and the Cleveland 


of i i London, 
=ngland, and Dr. E. Braun-Menendez of Buenos Aires, Argen- 
tina, who will speak on “Pathogenic Basis of the Treatment of 
Inquiries regarding the complete program and 
registration may be addressed to the Director of Education, 
Frank E. Bunts Educational Institute, 2020 East Ninety-Third 
Street, Cleveland 6. 


SOUTH CAROLINA 
Faculty Retirements.— At the end of the June session three 
lege of the State of South Carolina, Charleston, retired as 
fessors emeriti. Dr. George M. Mood, a graduate of the colle 


ven procur ough the cooperation © mon Miunere 
Haut Kajanga of Brussels, Belgium, and their American rep- 
resentatives, Radium Chemical Company, Inc. Gioacchino Failla, 
D.Sc. and Edith H. Quimby, Sc.D. director and associate 
director, respectively, of the Kadiological Research Laboratory, 
Columiia University, will be the consulting physicists. The 
radium-beam therapy unit at Roosevelt will be located entir 
’ Venereal Disease Control Programs.—To help offset the 
loss of the Rapid Treatment Center in Ann Arbor, the state st 
Division of Venercal Disease Control has revamped its program, by irradiation with particular refer 
and members of the state health department are making a tour 
of all the local health departments to assist in expansion and 
correlation of local programs. The revamped venereal disease 
control program calls for assisting local health departments in 
intensified education programs, making available to local health operation m order to treat more persons. 
— Personal.—Dr. Ralph E. Dwork, a district health officer 
of New York City, has been appointed chief of the Division of 
k 
been 
and 
Practical Problems in General Medicine. Dr. Marion A. Blank- 
enhorn, Helen Hughes Taylor professor of medicine at the 
University of Cincmnati College of Medicine, will give the 
ms address September 21 on “The Rickettsial Diseases.” 
-ol-town guest kers will be Dr. D. W. Pickeri 
Hospital News.—Ground breaking ceremonies for the new 
Las Vegas were conducted late in 
ment of victims of atomic explosion will be made available to jn 100]. was professor of bacteriology and preventive medicine 
every doctor in New York State beginning in early September. since 1913. He joined the staff in 1904. Dr. John F. Townsend, 
Sessions will be conducted with the cooperation of the state also an alumnus, had been associated with the college since 
medical schools, under the joint sponsorship of the state health 1907 and was made professor of ophthalmology, rhinology and 
department and the state medical society. Two instruction otolaryngology in 1937. Dr. Daniel L. Maguire resigned as 
periods of three hours each have been arranged, during which clinical professor of surgery. He joined the teaching staff fol- 
lectures on shock, burns, fractures, wounds and radiation sick- lowing his pretation from the college in 1907. He had been 
ness will be given. The curriculum is being developed by a clinical professor since 1944. 


TEXAS 

County Builds Hospital Without F Aid.— 
Ector County Hospital in Odessa has been built and paid for by 
the county without federal financial aid and w 

donations. The modern physical was built at a cost of 
9 The medical staff of 22 doctors is 

ohn K. Wood, Odessa. 

Cc Estate Student Loan Fund.—The Crosby Estate 
Student Fund will be established according to the bequest 
“ee Mrs. Helene Simmons of Houston, widow of the late 


bachelor’s degree. The course includes two rs of general 
collegiate training with two years of training. The 
curriculum is under the medical of Dr. G. W. N. 
Eggers, professor of orthopedic surgery 

UTAH 
Nutritional of Rheumatic Fever 


VERMONT 

Dr. King Goes to Cleveland Clinic.—Dr. John W. King, 
associate professor of bacteriology and clinical pathology at 
University of Vermont Col Medicine, Burlington, has 
joined the staff of Cleveland Clinic. He will head the - 
ment of clinical pp is a te of 
University Sc of Medicine, New Haven, (1944), and 
joined the faculty of the University of Vermont 


: i Section, Southeastern Surgical 
at the annual meeting held at White Sulphur Springs 
in July in conjunction with the sections of the congress from 
V Maryland and the District of Columbia———Dr. James 

the 


State Medical Eicetion De. Frank J. Ho 

irginia 
t the at White Sulphur Springs, 

July 27-29. Drs. Alonzo R. Sidell of Williamstown was elected 

vice 

Dr 


alter E. Vest of Huntington was reelected de te to 
the American M and Dr. Pat A. T 
WISCONSIN 
Medical Cival Defense 
Thirty-one out of medical societies in the state have 
operating committees for providing medical care in the event of 
an emergency, to Dr. Frank L. “Weston, Madison, 


society's committee of military 
medical service. Ata . oe July 5 the committee complet 
Geraiied plans for the orgamization of i 


in cooperation with the Wisconsin National Guard and 
Office, the Red Cross, the state board 


Adjutant General's 
health and members of other health professions. The units 
include a collection team to go immediately to the scene of the 


disaster and screen casualties, a first aid team, an ambulance 
team and surgical medical teams. 
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of the American 


in Los pao July 2-5 the following 
officers were eae Drs. Hoyt R — Little Rock, Ark., 
president ; obert A. “San Francisco, 
W. Wendell Green, Toledo, Ohio, secretary, and Rufus 
Cc. Alley, Lexington, Ky., treasurer. 
Grants for 
Council to Combat Blindness, Inc., i 


oo in aid of ophthalmologic 
951 to June 1952. Applications should be in the office 
council no later than arch 1, 1951. A may 
be obtained by w 
Combat Blindness. Inc., 1186 Broadway, New bona : 

Nutrition Symposium.— he Bio- 
logical Significance of Lipids will be held Sepa 
at the University of Rochester (N. Y.) Schott ot Ml Medicine and 
apes It is the third in an annual nutrition series s 
by the Robert Gould ion, Cincinnati. Invitations ~~ 
conference have been sent to scientists in this — gh 
Canada and abroad. The sessions will honor Walter R = 
Ph.D., professor emeritus of biochemistry at the medical school. 

Research Awards of Memorial Fund.—The Jane oo 
Childs Memorial Fund Research 7 
17 and Jone sum of for sup 

ry 17 and June 5 in a ae sum S171 375. hc for support 

of cancer research s and fellowships. The 21 
included seven to Ya a personnel and four to foreign 
research workers. Among the largest grants were: 


Francisco Duran-Reynals, Vale Haven, Conn., 099.598 


oReideln Lucke, University of Pennsylvania, Philadelphia, $20,400 for 

neoplasms and on the mechanism of metastasi 

«William U. Gardner, Yale University, rr three years 

on hormones in and abnormal 


the role normal 
. Pa_D., Vale University, $13,430 for ome year for 
induction of tumors 
University of yivania, $8,000 for two 


E R 

te ny for Research, New Y 
tic-tumor- drets. 

Grants for Envi The Com- 


Committee on Growth, National Research Co ot Cant 
tution Avenue, N. W., Washington 25, D. C. 


tions result 


B 

2 
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the major portion of the estate, estimated to be - to 
$3,000,000, will go to Baylor University College of Medicine, 
Houston, for the loan fund. 
Medical Branch Adds Physical Therapy Course.—A 
curriculum in physical therapy has been established at the Uni- 
versity of Texas Medical Branch, Galveston, leadi to a 
| status | certain groups in 
Utah is under way in the Ogden area by the Utah agricultural 
experiment station. This study is to determine relationships 
between diet and physical condition, dental health and constit- 
vents in the blood of normal and rheumatic fever children. 
Ethelwyn B. Wilcox, Ph.D., professor of nutrition, and Delbert 
A. Greenwood, Ph.D., professor of biochemistry, at_ the Utah 
State Agricultural College, have charge of the investigation. 
Cooperating agencies are the state department of health, the 
state medical and dental associations, Ogden City and Weber 
County commissions and health departments. Nutrition studies 
of approximately 150 who have rheumatic fever or who recently 
have had the disease will be made, and an equal number of 
normal children of similar age from the same economic levels 
mittee on Growth of the National Research Council, adviser for 
research to the American Cancer Society, announces the forma- 
tion of a Panel on Environmental Cancer with the following 
membership: Dr. Willard F. Machle, New York, chairman; 
Dr. Francis F. Heyroth, Cincinnati; Dr. George H. Gehrmann, 
Wilmington, Del.; Dr. Hermann Lisco, Chicago, and Norton 
Nelson, Ph.D. New York. Increasing realization of the 
the creation of this new panel, which, at outset, will concern 
Personals —Dr_ Everett L. Gage of Biueficld was reelected itcif with an evaluation of the status of knowledge in this 
field and with the formulation of criteria for the establishment 
of valid relationships between environment and occupation and 
the occurrence of cancer. The panel also will review — 
tions for grants in support of research in these areas. 
Virginia Chapter of the Medical College of Virginia Alumni — as with others submitted to the Committee on 
New Boundaries for Yellow Fever Zones.—A revised 
delineation of the two zones of prevalence of the a me fever 
virus in tropical belts of the Americas and of Africa is v1 
lished in the World Health Organization's Weekly Epi- , 
demiological Record for June 28. The revision was drawn up by 
at 
inter- 
take 
com- 
yellow 
from 
to 
hward 
in the 
Kenya 
were 
county. State society ss Wi integrated wit vision, 
those already established in many cities. The society is working added 
the 
rom the results of pepe 12d mea- 
sures in urban communities. In the Americas the ic zone 
comprises Venezuela, Colombia, the British, Dutch and French 
Guianas and parts of Brazil, Peru, Bolivia and Ecuador but 
excludes certain northern ports. 


Grants for Heart Research Available—The American 
Association announced that 


Association, 1775 Broadway, New York 19. | Ten per cent of 
the association’s research f or about $45,000, will be avail- 


association and its  ihiliates, Of this total 
sents of the national association. 


of Poliomyelitis.—Reports of cases of 
indicated have been received from the 
Office of Vital Statistics, U. S. Public Health Service. 
Week Ended 
Aue.5, Aug. 6, —— 
19 we 19% we 
United States Total......... 1,188 2.406 
New England States 
1 2 13 5 
Vermont... 7 4 Nl 6 
Massachusett 9 25 
Rhode Island................ 2 7 1 
Connecticut... 7 7s 
Middle Atlantic States: 
95 412 29 
Pennsylvani 2 137 M 7s 
East North Central States: 
Indiana. v6 an 43 
Dino's 77 168 
165 174 “7 7 
West North Central States: 
Minnesota.... 18 37 411 146 
lowa......... “ 27 “4 
North Dakota............... 1 4s 13 
South Dakota............... 16 7s 6 
Nebraska... w 31 115 wm 
South Atlantic States 
District of Columbla........ 4 6 
West Virginia................ 7s in "7 
North Carolina.............. n 145 2 4 
South Carolina.............. 1 193 s 
Georgia..... 3 70 
East South Central States: 
Kentucky. 2 Bay ls? 0 
nessee... 143 lw lw 
n 6 ll lus 
2 133 les 
West South Central States: 
Mountain States: 
Colorado. . 7 Jos 3 
Arizona 2 6 B 2 
Utah... 2 32 21 
3 1 10 1 
Pacific States 
16 112 wi 


* Beginning with the 12th week of each year. 
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— Ariz.; San 


nsure 


COMING EXAMINATIONS AND MEETINGS 


EXAMINING BOARDS SPECIALTIES 

Boarp oF Awntstuesiotocy: Oral. Oct. 8-11. 
B. Hi 745 Fifth Ave., New York 

Written. 

Oct. 20-22. Sec., Dr. George 


Amenican or Deawatotocy 
Various locations, Sept. 14. Orel. Detroit, 
M. Lewis, 66 East 66th St.. New York 21. 

Amenican Roagp oF Mevicine: Weitten. 

AmERican or NEUROLOGICAL Chicago, 
Applications no accepted. Sec.. Dr. W. J. German, 789 Howard 
Ave., New 


Auseican Boarp oF Mepicine: Ont, 4 
or fi applica 


Oct. 26-28. Fi thon w 
ing sub-speciaities utive William 
A. Werrell, 1 West Main St adison 3. 
Boato oF 
5-6, 1951. Francisco, 11. 15; Ken Mar 3i-June 4. 
«+ Dr. Edwi Dunphy, 56 Ivie é ottage, 
Amenican or il. Chicago, 
-26. Final date for filing applications is 15, 1950. See. 
Harold A. Sofield, 122 South Michigan Avenue. 
Amenican oF 3-6. Sec., Dr. 
le, U ospital, lowa City. 
American Boarp or St. Louis, Oct. 13-14 Sec., Dr. 
R. Moore, 507 Euclid Ave., 
Amesican Boasp oF Oral. Oct. 13-15 and 
Exec. Sec., Dr. John McK. Mi 6 Cushman Road, 


Amenican Boaso of Puvysicat ano Orai 
Written. Boston, > et Fimal date for filing applications is 
April 1. Sec.. Dr. Robert Benrett. 30 N Michigan Ave.. ( bicago. 
Amentcan or Puiastic Surcery: H Nev. 30, 


MERICAN VENTIVE “Secbbina, A 

Boarp oF Psycntatay Neveorocy: Next examination, 
Dec. 18-19. Final 


imal date for 
already filled. Sec., 


Kirklin, Mayo 
Amenican Boaap or Sueceey: Written. Various Centers, Oct. 2. 
1951. Final date for 
i Dee 1, 1950. Sec. Dr. J. Stewart Rodman, 225 1 


American or Uso Feb. 10-14, 1951. Final date 
BOARDS OF BEDICAL EXAMINERS 
Pm ~-~ Montgomery, June 26-28. Sec., Dr. D. G. Gill, 519 Dexter 


accepted until September 15. Applications for research grants, that the 
including grants to basic sciences, may be filed up to December f blood for the armed forces when such blood and its 
15. Information and application forms may be obtained ir ded that 
hich existed 
= wa re so that in time of need the armed forces 
ine during © fademmc year I¥l-1%o2 tO support resca may look to the Red Cross as the official whole blood and blood 
investigations in basic sciences, even ro such investigations derivatives procurement agency. General Marshall designated 
are not directly related to the field of " diseases. Vice Admiral Ross T. McIntire (MC, USN), retired, of the 
Fellowships for established investigators may be granted for Red Cross National Blood Program, to work with Dr. Richard 
a five year period at a minimum stipend of $5,000, with an  L. Meiling, director of medical services of the Department of 
Defense, to coordinate and develop the plan. At present 34 
) tay g and proved originality with M.D., Ph.D. or Sc.D. regional blood centers and 46 mobile units are operating in 
rees or their equivalent, who are interested in making a_ the Red Cross blood program. They are now collecting approxi- 
career of research (THE ro — 24, p. 754). — ; — 63,200 pints of blood a month for civilian use. A total 
Research fellowships are o— a one year period with of 677 Red Cross chapters are participating in the collection 
a stipend ranging from $3,000 to $4,300. They are open to and processing centers. The regional centers are serving more 
eS Sees ee ee schools who are than 1,900 hospitals in 38 states and are so established that they 
interested in research and intend to follow an academic career. can be swung immediately into action in event of a national 
Grants in aid are available to nonprofit institutions possessing emergency. Since the inauguration of the postwar National 
the requisite basic facilities for research and having the neces- Blood Program of the Red Cross in January 1948, about 844,160 
sary experienced investigators on their staffs. They are desig- ints of whole blood have been essed and distributed to 
nated for a specified program of research. It is estimated that Loopteals, physicians and clinics. Regional blood centers of the 
more than $1,000,000, or over 25 per cent of the $4,009,000 Red Cross National Blood Program are now in operation at 
raised nationally during the 1950 Heart Campaign, will have Rochester, N. Y.; Wichita, Kan. ; Stockton 
of all kinds by the Boston; Washington, D. C.; Los Angeles 
about $450,000 repre- Jose, Calif.; Omaha; Springfield, Mo.; St. 1s ; rlotte, 
N. C.; Lansing, Mich.; Detroit; Yakima, Wash.; Great Falls, 
Mont.; Columbus, Ohio; St. Paul; Nashville, Tenn.; Portland, 
Ore.; Boise, Idaho; Philadelphia; Asheville, N. C.; Louisville, 
Ky.; Syracuse, N. Y.; Mobile, Ala.; Johnstown, Pa.; Savannah, 
Ga.; Norfolk, Va.; Wilkes-Barre, Pa.; Butialo; Hartford, 
Conn., and Madison, Wis. 
r Medical Examinations and 
Lice 
— 


Coroaapo: * et, Jan. 35, 1951. Mrs. OM. Hudgens, 
Coxnecticet. New. 14-15. Dr. Creighton Barker, 160 

St. Reman St. N meopatinve . 1415. See, Dr. Demat 

~~ Dover, Jan. 9, 1951. Sec, Dr. J. S. McDaniel, 229 S. 


Destarct oF Cotewnia: * Washington, Sept. 18 See. Dr. Daniel L. 
4130 ~ “ 
acks« Nev. 26-28. See. Dr. Homer Pearson, 701 


Froetpa: * 


a: Atlanta, Oct. 16-11. See, Mr. BR. C. Coleman, 11! State 

t ol, Atlanta 3. 

Horelaiu, Jan. 1951. See. Dr. I. L. Tilten, 881 S. 

Oct. 10-12. Superintendent of Registration, 

Exec. Sec. Miss Roth V. Kirk, 
K. of teh 

lowa: vitten. Davison of 


Des Mormes 
Kawsas Kans Dec. Sec. Dr. O. W. Dawiteon, 772 New 
Brother borat 


Lovr #10. Dr. BR. B. Harrison, 1507 
an Portland, New. 14-15. Sec. Der. Adam P. Leighton, 192 
Dee. 1215. Dr. Lewis P. Gundry, 1215 
Cathedral St., 
Massacuuserrs: Jan. 25.2%, 1951. See, Dr. Geo. R. Schads, 
Oct, 17-19. De. J. Du Bois, 230 
Inweeota:* 
Lowry Art 
Jackson 113. 
Helena, Oct. 2 Sec. Dr. S. A. Cooney, 7 W. Oth Ave. 
Newaasxa:* 1951. Director, Mr. Owar F. Humble, Room 1009, 
State Capitol 
Nevapa: Carson City, August 7. See, Dr. G. H. Rows, 112 N. Curry 
City. 
Sept. 13. Dr. Jobn Samucl Wheeier. 
Trenton, Oct. 17-20. Dr. E. S. Mallinger, 28 W. 
trenton 
New Mexico: * Santa Fe, Oct. 910. See. Dr. Charles J. Metivey, 
Corenade Building, Fe. 


Santa 
New Yoru: New Buffalo, 
See., Jacob L. 23 


and Syracuse, Oct. 34. 
Noe pearl 


Raleigh, Sept. 25. Sec. Dr. Ivan 

226 Hillehore St.. Raleigh. 
Danota: Grand Forks, Jan. 36. See., Dr. C. J. Ghaspel, 
Columbus, December. Dr. M. Platter, 21 W. Broad 
January 1951. Acting Secretary, 
Santurce, 5-9. Sec. Mr. Leis Cueto, 
Providence, Oct. 54. Chicf, Me. Thomas B. Casey, 
“Columbia, New. 13-15. Sec., Dr. N. B. Heyward, 

* Memphis, Sept. 27-28. Sac, Dr. H. W. Qualls, 16355 
nee 


Ridg . 
Texas:* Fort Worth, Nowember 1950 See. Dr. M. H. Crath, 
1714 Medical Arts Bide... Fort Worth. 


ro 


Pew xsvivanta: 


555 State 


Office Widg. 
Sowra Capotina: 
B 


Uvan: Sah Lake City, Mr. Frank E. Lees, 224 State 
Bidg.. Satt Lake 

1981. See., Dr. F. J. Lawliss, 

Wasmincrons: * January 1951. See, Mr. Edward C. Dobm, 


w v bo Oct. 24. See. Dr. N. State 
est Viecrnta: Jestoun, Dyes, 
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Exemmetion. last week in August. Dr. C 
Albrecht. Hex 1931, 

Astzons: Tucson, Sept. 19. Sec. Mr. Francis A. Rey, Science Mail, 
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lowa: Des Moines, Oct. 10. Sec., Dr. Ben H. Peterson, Coe College, 
Micuiean: Ans Oct. 13-14 See. Miss Eloise 
LeBeau, 101 North Walnut Street, 
Minneapolis, Oct. 34. Dr. Raymond N. Bieter, 
Millard Hall, University of M Minneapolis 14. 
Oct. 3-4. Director, Mr. Oscar F. 
1009, State Capitol Liacela 9%. 
New Mexico Fe, Sept. 17. Sec. Mra Mas 
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Milwaukee, Dee. 2 Sec. Mr. W. 
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+20. Professor Guiart, la Croix Rousse, Lyon, 
fer France, Sept. 14-15. 


Albert "102" Second’ Ave. Rochester Chair- 
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Medical Women’ ©. 
de | Assumptran, 
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Se Texas: Aastin, October. Sec. Brother Wilson. 
— 306 Nalle Acetin. 
Seattle, 19S). See. Mr. Edward D. 
Department of Licenses, 
Wr 
ming edical Vicetings 
Amervcan Academy of and Otolaryngology, Palmer Hoase, 
Chicags, Oct. W. L. Bemedict, 19 First Avenue 
« New York 
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Imtiene State Medical Association, French Lick, Sept. 25.27. Mr. Ray E. 
Sauth, J) BE. St. 4, Exccutive Seeretary. 
Kentucky State Medical Brown Hotel, Loawiewille, Sept. 26-28. 
Dr. Underwoud, 670 S. Third St.. Lowewille 2, Seeretary. 
Michigan State Mevhcal Seocrety. Reok-Cadillac Hotel, Detroit, Sept. 20-22. 
Newada State } Ww. 
Hall, 207 We 
New Hampshire Medical Sectety, Mt. Washineton Hotel, Bretton Woods, 
Sept. 106-12. Dr. Deerime G. Smith, 44 Chester St.. Nashua, 
Oregon State Medical Society, Gearhart, Sept. 27-5. Dr. Werner E. 
Zetter, Medical Dental Bide.. Portland 5, Secretary 
Soothe estern Comgress, Shirley Sawer Denver, 
Sept. 25-27. Dr. C. R. Rowntree, 525 N.W. Elewenth 
ermont State Medal Sec . Mt. ashingten Motel, Bretten 
N. H. , 12 De. Hammond, 128 Merchants Kow, 
Rutland, etary. 
Virgtmia, Medical Setiety of, Reancke, Oct 3-11. 
1200 East Clay St.. Richmond 19, Exccutiwe Seoretary. 
port Hotel, 
Henry Stuart 
Cc H. Phelps, 
R 
ee International Congress on Diseases of the Chest, Carlo Forlanini Instatute, 
17-22. Prof. A. Omeodei Zorimi, Carle Ferlanmi 
Institute, Rome, Italy, Chairman. 
aven. C 
of Florida, 


DEATHS 


Burlingame, C. Charles @ Hartford, Conn.; psychiatrist- 
in-chief of the Neuro-Psychiatric Institute of Hartford Retreat, 
now the Institute of Living, of which he was president and chair- 


man of the board managers, died in a private hospital in 

Leicester, F 1, July 22, 64. Dr. Burlingame was born 

in Rockford, I11., Oct. % He received his medical degree 
the Ha College and Hospital, 


Chicago, 
He was assistant po at Westboro (Mass.) State 
Hospital and from 1912 to 1915 meical director, assistant super- 


imtendent and super) of Fergus Falls (Minn.) 

State Hospital. Dr. Burlingame was rial psychiatrist of 

Cheney Brothers in Manchester, Conn.. from 1918 to 1917 and 

from 1919 to 1921. He was interested in the application of 

— to industrial management and served as 
irman 


the subcommittee on psychiatry for the National 
Association of industrial 
nizations. During 

of the U. S. Medical Corps of the American Expedi- 
tionary Forces; as director of the Medical and Surgical Section, 
Department of Military Affairs, Bureau of Hospital Adminis- 
tration, and director of the Medical and Surgical Department 
of the American Red Cross in France. During World War II 
he served as expert consultant in psychiatry to the Secretary 
of War, attached to the Inspector General's Office, General 
Staff, U. S. Army. Both during and after the war Dr. Bur- 
lingame A. consultant to selective service Bann 
boards and armed forces training 
From 1936 os 1 he was clinical professor of paychiates 
and mental hygiene at Yale University School of 


New Haven. 

A specialist certified the American Board of Psychiatry 
and Neurology, Dr. Bur wes chairman of the Salmon 
Committee on Ps ~ Fomap and Mental Hygiene of the New York 
Academy of Medici 


ine, director of the sychiatric Foundation ; 


man of that organization's section on mental hospitals, a member 
its Central In: yon am! its director of —— 
a the U. 5. for the International Congress of Psyciuat 


governing board Internati tee for 
Hygiene, a member of Society of Research on 
Psychosomatic American Psychosomatic 


Society, 
Southern Psychiatric Association, New England Society of 
for Research i and Mental 


secretary - 

a member of the Association for the Stud Internal Scere 
merican Association of Industrial P 


St Pan American Medical 
ciation Hartford 


Sociedad Cubana de N 

From 1921 to 1928 Dr. BR, was executive officer of 
the joimt rative board of Columbia-Presbyterian Medi- 
cal Center in New York, where from 1923 to 1935 he was execu- 


lotte Hungerford Hospital in Torrington, Hospital of St. 
in New Haven and the Meriden (Conn.) Hospital. 
number of years as senior consultant to the 

i Mass., was 

the dean's committee there. He 
of the courtesy staff of the Neurological 

Institute in New York. Dr. Burli 


nesota and 
of the American Hospital in Paris. 
the governments of 


at Cohembia University College of 


Surgeons in New York. Had he lived, he would have headed 
the Section on Psychosurgery and Rehabilitation for the Inter- 
national Congress of Psychiatry in Paris in September. He was 
decorated France, Poland and Czechoslovakia and received 
a citation conspicuous and meritorious service with the 
American Expeditionary Forces. His public service activities 
included service as me consultant psychiatrist to the New 
York Police Department irmanship of the committee to gov- 
ern licensing of practicing psychologists Tor the Connecticut 
Board of Education, and various other commissions and com- 
mittees for the improvement of care of mental defectives and 
He was of the 


attending at the time of his death, as a ooo of the 
American Psychiatric Association. Dr. Burlingame had heen 
editor of the Digest of Newrolegy and Psychiatry and asso- 
ciate editor of the American Journal of Psychiatry. 

Ryan, Maxwell Donnell @ New York; born in Leaven- 
worth, Kan. July 20, > MeGill University F _ of 
Medicine, Montreal, Canada, 1927 ; clinical essor of ot 
laryngology at New York University ollege of Medicine; 
specialist certified by the American Board of Otolaryngology ; 
member of the American Academy of Ophthalmology and Oto- 
laryngology and American Laryngological, Rhinological and 
Otological Society; fellow of the American College of Chest 
Physicians ; affiliated with the New York E ye and Ear Infirm- 
ary and St. Clare's Hospital; consulting bronchoscopist at 
Pilgrim State Hospital, Brentwood, N. ¥., and Kings Park 
(N. Y.) State Hospital; consulting surgeon, National Hospital 
for Speech Disorders; died June 11, aged 49, of heart disease. 

Lund, Fred Bates, Newton, Mass.; born in Concord, N. H., 
Jan. 4, 1865; Harvard Medical School, Boston, 1892; formerly 
on the faculty gh American 
Medical heonatette jon, serving a member of it House of 
Delegates in 1907, 1914, 1916-1917, 1920, 1922- 1924 1926-1928 ; 
member of the American Surgical Association, Soci of 
Clinical Surgery, of which he had been president, and New Eng- 
land Surgical S Society ; Bey = the American College of Sur- 


Geer, Everett Kinne @ St. Paul; born in St. Paul, 1893; 
University of Minnesota Medical School, Mimeapolis, 1917: 
assistant professor of medicine at his alma mater; tali 
certified by the American Board of Internal Medicine ; member 
of the Central Society for Climical Research, National Tuber- 
culosis Association a American Trudeau Society; served 
during World War !; area wager in the tuberculosis branch, 
Veterans Administration ; fellow of the American College 
Physicians ; affiliated with a Hospital, Children’s Preven- 
torium of Ramsey County and Bethesda, Charles i. oa, = 
Joseph's and St. Luke's. hospitals; died May 3, aged 57, of 


coronary th 

Alec Cutchogue, N. 

J. Sept. 8, Long Island 
1905 ; "the faculty of his alma mater; 
fellow of the American Public Health Association; at one 

time director of medical activities for the Kings County Medical 

Society and medical director of the American Social Hygiene 
Association ; served during World War |; formerly practiced in 
Brook! where he was on the staffs of Swedish and Brooklyn 
Eastern Island H 


strator of Long ospital 
‘died Hospital, New York, July 4, 


in Greenport; died im 
aged 68, of coronary disease. 
Albert Ashton @ New York; born in New York 
in | oe of Physicians and Surgeons, medical 
ment YI Columbia College, New York, 1894; past president of 
the International College of Surgeons ; member of the American 
Gastro-Enterological Association ; formerly of sur- 
at his alma mater; trustee of the New York Public 
with Barnet Memorial Hospital, Paterson, 
Ja ” Monmouth Memorial Hospital in Long Branch, Beth 
Moses Hospital in Brooklyn, Hebrew Orphan Asylum, Mon- 
Hospital, Hospital and Mowt Sinai Hos- 


. where he July 1, aged 77, after an operation on the 
American Board of Dermatology and 
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with Buston City, New England Deaconess and Carney hospi- 
tals in Boston; author of a book entitled “Greek Medicine” ; 
died Jume 22, aged 8&5. 
rological Society, New York Society of Clinical Psychiatry, 
Connecticut Society of Psychiatry, Cornecticut —, of Men- 
tal Hygiene, of which he had nen vice president from 1938 
ssociation, or ca 
| Society, of which he had 
ame became president -clect 
ciety, after having served on 
its council and on many commuttees. He was an honorary mem- 
ber of the Sociedad Mexicana de Eugenesia, and a corresponding 
tive vice president of Presbyterian Hospital. He was attending 
neuropsychiatrist, Veterans Home and Hospital Commission of 
Connecticut, associate attending psychiatrist, Vanderbilt Clinic, 
New York, consultant in psychiatry to U. S. Veterans Hospi 
as 
Advisory Board in America 
Since 1925 he was hospital 
Uruguay and other South 
Was associate 
Physicians and 


the American of 


College 
American War and World War I; consulting 
the New York City Police rtment ; aff with 
Memorial, Methodist, St. John's and St. 
mist = Fitkin Memorial Hospital, Neptune, 
thrombosis of the meningeal artery. 


Okla. April 27, 1899; State University of lowa College 
Medicine, lowa City, 1923; ialist certified by the American 
Board of I Medicine; fellow of the American College 
of Physicians; past president of the Minnesota State Medical 

Awa innesota ; on t 

the Univer of Minnesota M affiliated with 


~ died J 24, aged 

western $s; une 

Sl, aboard plane thet into Lake Michigan. 

ity College Physicians and Surges, New York, 1918; past 

ians ew 

president of the Pe erson County past 
health officer | Sains World War II was a member of 

the S ive Service Board of North Carolina; died in Duke 

ic thrombosis. 


Burt, Charles Thomas, Meridian, i! Univer 


of the World War Memorial ital in San 
died May 16, aged 90. 


men of the World and as acting superintendent of the Woodmen 
i Antonio, 


public schools in Katonah and ary's $ 
affiliated with Northern Westchester Hospital in Mount Kisco, 
where he died April 30, aged 48. 

Leo Philip, Brockton, Tufts College 
Medical School, Boston, 1917: Wont 
and II; died June 18, aged 54, of tuberculosis. 


Dickie, Grasty, Roseland, Va.; University 
rtment of Medicine, Charlottesville, 1907 ; died 


Hospital ; died Jume 24, aged 63, of cirrhosis of the 


+ East Orange, efferson Medi- 
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American Board of Internal Medicine; served ye 5 
War Il; formerly affiliated with the Hospital of Good 
Samaritan in Los Angeles ; died June 3, aged 46. 

ewton, Philip. New York; Georgetown Uni 


Newt School 
of Medicine, some C., 1910; at the out of 
World War I joined a Cross unit in Russia and later 


Norton, James M., Arkadelphia, Ark.; of Physi- 
cians J Little Rock, 1911; member of the Ameri- 
can Medical Association ; June aged 64. 


Parodi, Teofilo, New York; Regia Université degli Studi 
di Genova Facolta di Medicina e Chirurgia, Italy, 1888 | member 
of the American Medical Association and the New York 
; died May 4, aged 84, of arteriosclerotic heart disease. 


Medicine, Louisville, 1 ; died May 31, aged 


William Eagle Va.; Medical Col- 
of Virginia, Ric 1933: died in and Ohio 
ital in Clifton Forge, April 28, aged 46, of heart disease. 


sor a 

of the American Urological Association; fellow of the American 
College of Surgeons; affiliated with Los Angeles County Hos- 
pital, P erian Hospital-Olmsted Memorial, Cedars of aide 
anon and California ——: served overseas during W 

War |; died June 5, aged 59 


World War I; affiliated with O'Conner 
Neg died June 11, aged 58. 
Underwood, John B 


M (= Barnes Medical 
Association ; died June 1S age accent 


Van Altena, Louis A., Cedar Grove, Wis.; Milwaukee 


Van Duzer, William Roy ®@ Cascy, lowa; Jefferson Medi- 
cal College of Philadelphia, 1912; served as a member of the 
town council, school director and local health officer; surgeon 
for the Rock Island Railroad; affiliated with the Atlantic 
Memorial Hospital in Atlantic, where he died June 20, aged 65, 
of myocardial infarction. 


Van -~ Levi Tipton, Norwood, Mo.; Ensworth Medical 
College, St. Joseph, Mo., 1904; member of the American Medi- 
cal Association died May 19, aged 74, of coronary disease 
and cerebral hemorrhage. 

Walker, Madison Frank, Santa F enn. nay 
of Tennessee Medical Department, Nashville, 1890; died May 


ersity, ; served during World W 
1; died in Jay County Hospital, Portland, Ind., June 19, aged 73. 
Rufus C., Gainesville, lor Uni- 


19 


19, 1980 
Aug. 19, 1950 
McCune, Scott Scowcroft @ Santa Monica, Calif.: Har- 
vard Medical School, Boston, 1932: specialist certified the 
y; 

aged 66. 

ollege, Knoxville, ; rly o Schenck, George Frederick, Los Angeles; College of 
Carter County; died May 23, aged 66. Physicians and Surgeons, Los Angeles, 1917; associate fes- 

Biatz, Valentin, Oconomowoc, Wis.; St. Louis University 
School of Medicine, 1946; died in St. Joseph's Hospital, Mil- 
waukee, May 5, aged 3, of multiple sclerosis. 

T of the 
city feridian ; died in Memorial Hospital May Shufelt, Alson Anderson @ SAn Jose, Calif.; University of 
26, aged 78, of cerebral hemorrhage. California Medical School, San Francisco, 1917; specialist cer- 

Coen, John Lee, Ben Hill, Ga.; Atlanta Medical Col-_ ti 
lege, 1896; died April 16, aged 78. se 

Carlson, Benjamin, Lorain, Ohio; Western Reserve Uni- * 
versity Medical School, Cleveland, 1925; member of the Ameri- 
can Medical Association; past president of the Lorain County 
Medical Society ; served during World War I; formerly on the 
board of directors of Pleasant View Sanatorium in Amberst; 

ag 
: , , Medical College, 1895; member of the American Medical Asso- 
Col- ciation: served as health officer; affiliated with Memorial Hos- 
Lou socia merican ital in S died in St. Ni ital 
as disaster of ts Wend. God in St, tn 

Conrad, Belle H., Seattle; State University of lowa College 
of Medicine, lowa City, 1894; member of the American Medical 
Association; died June 14, aged 77. 

Crescenzi, Thomas Louis, Katonah, N. Y.; University and 
Bellevue Hospital Medical College, New York, 1927; member 
of the American Medical Association; attending physician at 
Lincoln Agricultural School in Lincolndale; sician for the 

Ward, Thomas Eugene @ Houston, Texas; College of 
Medical Evangelists, Los —— 1930; served as medical 
superintendent of the Wabash Valley Sanitarium in Lafayctte, 
Ind.; died recently, aged 53, of coronary occlusion. 

Wa Charles N Fort Recovery, Ohio; Ohio 

Dwyer, William © Hartford, Conn.; Johns Hopkins Uni- 
versity 
Hartford 
liver. 

Hanna, Soa can College of Surgeons; past president of the Cooke County 
cal College of Philade Medical Society ; *, physician; local surgeon for the Mis- 

Hendershott, Roy Wheeler, Bend, Ore.; University of Surgical Hospital sainesvi nitarium ; physician 
Oregon Medical School, Portland, 1917; for many years physi- for State School for Girls; died June 19, aged 63, of coronary 
cian for the Bend High School football team; athliated with occlusion. 

St. Charles Hospital; died May 31, aged 73, of heart disease. Willi Lowell Eugene, Scattle; University of Minne- 

Hilling, James Riley, Covington, Ohio; a College sota Medical School, Minneapolis, 1927; member of the Ameri- 
of Medicine, Louisville, 1905; served on the staffs of Mercy can Medical Association; served during World War 1; on the 
and Portsmouth General Hospital in Portsmouth and Middle- staff of Virginia Mason Hospital ; died June 3, aged 55, of coro- 
town (Ohio) Hospital; died June 18, aged 71, of heart disease. nary sclerosis and occlusion. 

Kell, Thomas Banks © Fort Lawn, B,C; Young, L. Otis, Ky.; Southwestern 
of South Carolina, Charleston, 1900; died in Rock Hill May 31, Homeopathic Medical College Hospital, Louisville, 1897; 
aged 77. died June 13, aged 78, of cerebrovascular accident. 
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ITALY 
(From @ Regular Correspondent) 
Naptes, June 30, 1950. 


Reports by Drs. D. Gottlieb and Perrin H. Long 
(U.S.A.) at the Second Italian Congress on 
Antibiotics 


An important congress on atibiotics was held in Milan 
the first week of June; many foreign scholars 

and Sir Alexander Fleming acted as chairman. The congress 
was organized by Prof. E. Carlinfanti, director of the Infor- 
mation Center for Studies on Antibiotics and the Italian 
Serotherapeutic Institute. 

Reports were presented by Drs. Fleming, M. Curtin, A. D. M. 
Douglas, A. H. El Ramli, D. Gottlieb, R. Green, Perrin H. 
Long, P. Lopez Cardone, K. Pietz, R. Reitler, V. Ristich, 
O. Ruziczka and T. Schénfelder. Italian scientists were repre- 
sented by the rector of the University of Milan, Professor De 
Francesco, by the dean of the faculty, Professor i 

and by many authorities from the Italian medical and surgical 
world, among them the oncologist Bucalossi, the phthisiologists 
Carpi and De Sanctis Monaldi, the surgeon Fasiani and the 
bacteriologist Professor Zironi. 

Fleming stated that he prefers the watery suspensions of pro- 
caine penicillin among the new types of commercial penicillin 
preparations and that only in more urgent cases docs he con- 
sider it advisable to combine it with a small dose of sodium 
penicillin, which becomes adsorbed immediately. He discussed 
chloramphenicol, aureomycin and terramycin. He confirmed that 
the indications for all three overlap. These substances exert 
their action on pyogenic cocci, gram-negative bacilli of the coli- 
typhoid group, Brucella, the rickettsiae and on some virus types. 
However, the majority of the viruses has not yet been attacked 
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to gram-negative bacteria. The effective level of orally admin- 
istered chloramphenicol is obtained within cight hours after 
administration. Presumably the drug passes into the circulating 
blood and the intercellular fluids; otherwise there would 
be no explanation for its action in rickettsiosis. The 
speaker studied and reported on the antibiotic in the cerebro- 
spinal fluid, in the pleural fluid, in the bile and in the milk. 
The drug also passes through the placenta, and from that results 
its prophylactic usefulness in the prenatal period. He believes 
that the dose of any antibiotic can be reduced to 50 per cent 
forty-eight hours after defervescence and discontinued five to 
seven days after that. 

Syphilis and Antibiotics 
A report on this subject was presented by M. Monacelli, 
director of the institute of dermatology and syphilology of the 


tration of the drug is continued in spite of the observed 
resistance. 

The congress was adjourned after four days of intensive 
work and many reports. Professor Carlinfanti as the organizer 
of the congress, in cooperation with Dr. Gianferrari, received 
considerable praise from Professor Fleming. 

Frof. Hans Selye from Montreal in Bologna 

While the congress on antibiotics was held in Milan another 
meeting took place in Salsomaggiore on the occasion of the 
international medical and surgical motion picture fair. It was 
obvious that the motion pictures from the United States met 
with greatest success. The pictures were furnished by the 
United States Information Service (U.S.LS.). Many Italian 
clinicians participated in this convention, with Prof. Maurizio 
Ascoli, who at 74 years of age still holds the chair of the 
University of Palermo, as their chief. The congress of Salso- 
maggiore was organized by the S.A.G.A.S. to emphasize the 
value of the well known sodium iodine spas in this region. 

In Bologna, close to Salsomaggiore, Prof. Hans Selye held 
a conference as the guest of Prof. A. Gasharrini, director of the 
university institute of the medical clinic. As a symbol Selye 
presented to Gasbarrini the first copy of his book “Stress,” 
stating that in this clinic, which was one of the first in Italy, 
the first concrete observations were made on the influence of 
the adrenal cortex and the general states of reaction. These 
observations contributed largely to the development of the 
concept of “syndromes of adaptation.” 
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University of Naples. He stated that the antisyphilitic action 
of penicillin is proved but the therapeutic scheme may still be 
improved. It seems advisable to combine the antibiotic with 
other antisyphilitics. Monacelli discussed the absence of a rela- 
tion—within certain limits—between the doses employed and the 
therapeutic effects, the value of a penicillin course in neuro- 
syphilis and the eventual effect of penicillin on latent syphilis. 
He reported on research studies carried out m cooperation with 
Professor Tesauro, the director of the obstetric clinic of the 
University of Naples, concerning the penicillin treatment of 
pregnant women with syphilis. 

Strep:omycin Resistance 
, Professors G. Daddi and C. Pana reported on streptomycin 

resistance. They revealed that, m spite of the presence of 
streptomycin-resistant strains of tuberculosis bacilli, the admin- 
istration of streptomycin continues to be efficacious. Reports 
concerning efhicacy of the drug and resistance to it showed a 

by the antibiotics. According to Fleming, the three new anti- discrepancy between results in man and those in animals. In 

biotics are highly active with respect to the majority of the man streptomycin resistance is not associated with character- 

intestinal micro-organisms, as within twenty-four hours of their = jigtic deterioration as it is observed in animals when adminis- 

administration cultures made from feces may contain only some 

mycetes and some ferments. This might be an advantage in 

abdominal surgical intervention, although according to Fleming 

this may deprive the patient of the vitamins elaborated by the 

intestinal bacteria. He therefore suggests concurrent adminis- 

tration of adequate vitamins. 

Dr. D. Gottlieb reported on his observations of a Strepto- 

myces isolated from the soil. Chloramphenicol was obtained 

and later synthesized. In the synthesis of this antibiotic many 

isomers may appear, owing to the position of the nitro-group 

and to the presence of two asymmetric atoms of carbon. Only 

; one of these isomers is active, but its separation is not easy. 

Many derivatives of chloramphenicol have been prepared, but 

the only one which possesses activity (but only 14 per cent of 

the activity of chloramphenicol) is the nitroacetyl derivative. 

Chloramphenicol inhibits the activity of the esterases of bacterial 

origin in addition to some lipases, and some bacterial enzymes 

determine the hydrolysis of chloramphenicol. Administered by 

mouth, this drug is rapidly adsorbed from the gastrointestinal 

tract. Its products of transformation accumulate in the tissues 

within a short time and then are climinated: in man, mainly 

through the kidneys; in animals, through the feces. 

Aureomycin and Chloramphenicol 

Dr. P. H. Long discussed the pharmacology and toxicology 

of all the antibiotics. The most detailed part of his report 

dealt with chloramphenicol and aureomycin. He emphasized 

the usefulness of their combined employment in endocarditis due 
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SWEDEN 
(From a Rem lar Correspondent) 
Stocknoim, July 14, 1950. 


Erythema Nodosum as a Guide to Tuberculosis 
Morbidity 

Recent Scandinaviah studies have shown that in earlier years 
most cases of erythema nodosum, particularly juvenile cases, 
are indicative of infection with tubercle bacilli. At present it 
seems that, in Sweden at any rate, more than half the cases of 
erythema nodosum treated in hospital are nontuberculous and 
are due to streptococcic and other infections. Dr. Sven Léigren, 
of the Tuberculosis Department of St. Goran's Llospital in 
Stockholm, has published in the organ of the Swedish Medical 
Association for June 2, 1950 an investigation indicative, in his 


cal evidence deals with the years 1942 to 1949 (with the excep- 
tion of 1945, for which data were not available). During this 
period the reports of cases of erythema nodosum to the central 
dispensary in Stockholm showed a definite decline. In the first 
three years of this period (1942 to 1944) there was an average 


every year of 2337 cases of erythema nodosum in female 
figure was down to 1850 in 
the next period ( 


(1948 and 1949) the annual average was only 116.5. The cor- 
responding figures for cases in male patients were 46.0, 36.5 and 
20.5. In the same period there was a significant decline in the 
number of cases reported in the younger age groups in which 
tuberculosis is most frequently the cause of erythema nodosum. 
In the older age groups, streptococcic infections and sarcoid 
lesions were the predominant factors responsible for erythema 
nodosum. 

Turning to the clinical evidence, Dr. Lofgren points out that 
in the most recent years the patients with eyrthema nodosum 
admitted to St. Goran's Hospital have mainly had the non- 
tuberculous type. Indeed, during 1949, when 31 patients with 


conclusion drawn from all this evidence is that erythema 
nodosum of the tuberculous type has declined in frequency 
because of change in conditions conducive to infection with viru- 
lent tubercle bacilli. Credit for this is given in some quarters to 
the antituberculosis campaign with its BCG vaccination, to the 


The Shortage of Doctors and Nurses 


i 


for want of nursing and subordinate staff 


LETTERS 
With the help of the many foreign doctors already in Sweden 
aml coming to the country in the near future, and with the 
output in a few years’ time of young Swedish doctors from 
the new High School of Medicine in Gothenburg, this state of 
affairs should be remedied. Meanwhile the impression was 
gained from the debate that many laymen in Sweden are 
critical of the attitude of the Swedish Medical Association 
toward these problems and toward Dr. Axel Hajer, who as 
head of the Public Health Service is reported to have found 
himself in conflict with a large section of the medical profession. 
Addition of Vitamin D to Milk 
The discussion on March 3 at a meeting of the Swedish 
Medical Society threw much interesting light on the conditions 
under which milk is sold in Stockholm. Ever since 1937 the 
addition of vitamins to milk has been under discussion. One 
variety of milk on the market in Stockholm costs an addi- 
tional 2 Ore per liter because vitamin D has been added to it. 
The milk in question contains about 450 international units of 
this vitamin per liter. During the bargaining which preceded 
the fixing of this higher price, the milk vendors asked for 5 
ore, though the actual cost of the added vitamin was only 0.018 
ore per liter. It was calculated that, in terms of Swedish dre, 
a Swede pays 40 per liter for milk, while an Englishman pays 
53 and an American pays &7. 


BELGIUM 
(From Regular Correspondent) 
July 10, 1950. 


International Congress of Gerontology 

The first International Congress of Gerontology was held 
in Liége under the presidency of Professor Brull. Numerous 

internationally known authorities participated because the foun- 
dation of the International Association of Gerontology was to 
be discussed at this Congress. Many communications were 
presented on diseases of the heart, the kidneys and the blood 
vessels and on numerous social questions and problems of 

Dr. Nizet of Liége discussed blood disorders of the aged, 
and Professor Brull reported on the organization of data on the 
influence of nutrition on senescence and on resistance to tuber- 
culosis. Drs. Morpurgo and Beselli spoke of protein changes 
in the aged and of research work on the reactions of colloidal 
lability and of electrophoresis. Professor Turnbridge reported 
studies on the nature of cutancous modifications in the aged. 
Professor Jacques Roskam, professor at the University of 
Liége, spoke on euthanasia. He reported a case of pure vegeta- 
tive survival in cerebral sclerosis, and he considered the problem 
of euthanasia, dysthanasia and orthothanasia. He formally 
condemns euthanasia. However, on the occasion of a par- 
ticularly striking observation and considering the increasing 
number of long, artificial survivals, strictly vegetative, he asks 
whether omission of certain procedures in such hopeless and 
definite cases would not be morally, socially, and humanely 
a solution to this new problem. The question would lose its 
importance if gerontologic technics could prevent senescence, 
or ii the hospital capacity and the supply of nurses in the various 
countries were considerably increased. After an animated dis- 
cussion it became apparent that this problem must be studied 
carefully in an entirely impartial manner. Professor Roskam 
has considered these ideas in investigations at the School of 
Criminology of the Faculty of Laws of the University of Liége 
and at the Medico-Juridico Committee of Monaco, at which 
papers have been presented on related subjects and especially 
on various questions regarding an international medical law. 


them had the tuberculous type. A little earlier in the same 
hospital 10 of 58 cases were of the tuberculous type. The 
and to modern chemotherapy. 

The decision to reduce the number of Austrian doctors to 
be imported into Sweden from about 200 to 100 reflects the 
many objections to this scheme from various quarters. The 
present shortage of doctors was dealt with recently in a 
debate in the Swedish Parliament. Several attempts were made 
on this occasion to learn the causes of the present shortage 
of doctors, and one speaker referred to the rather fanciful calcu- 
lation that the work of filling in forms and other clerical duties 
were equivalent to the full time working capacity of 600 doctors 
(in 1947 the total number of doctors in Sweden was 4,234). 
Such a calculation is a gesture of protest against clerical work 
which should be passed on to laymen. 

One speaker said that as many as 173 hospital departments 
have been 
members; in 143 of the 173 the clowre was due to lack of 
nurses. A sanatorium department had been closed for four 
months for want of doctors, and this was not an isolated case. 
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HEALTH INSURANCE PLAN OF 
GREATER NEW YORK 

To the Editor:—After reading Dr. George Baehr's descrip- 
tion of the Health Insurance Plan of Greater New York, as 
published in Tue Jowenat (1432637, June 17, 1950), one 
would think that the subscribers and physicians concerned had 
arrived in Medical Utopia. The estimable reputation of the 
author is sufficient assurance of his sincerity. However, it 
should be pointed out that some of the statements made were 
either incomplete or imaccurate. 

The benefits accruing to both patients and physicians from 
group practice as opposed to individual practice cannot be dis- 
puted. [Because of this | became senior internist in a com- 
ponent group of the Health Insurance Plan when it began 
operations early in 1947. At the end of eighteen months neither 
I nor nearly one half of the group's physicians accepted the 
Health Insurance Plan's request to renew their contracts, which 
expired at that time. 

In relating the history of the organization Dr. Bachr omitted 
to mention that its first sponsor was his late patient the Honor- 
able F. H. LaGuardia, then Mayor of the City of New York. 
When the county societies raised certain objections to the 
proposed plan, the mayor countered with the threat to “import” 
doctors if sufficient numbers of physicians practicing in New 
York City refused to participate. Furthermore, the plan was 
launched at a time when many physicians recently returned 
from military service looked at the prospect of reestablishment 
with pessimism. In spite of its imperfections the Health Insur- 
ance Plan promised them a living wage without delay. The 
enabling law, enacted by the New York State Legislature for 
the benefit of the plan, legalized partnership practice im this 
state. In a partnership cach individual is responsible for not 
only his own professional conduct but also that of each of the 
other partners. The city government headed by the mayor 
agreed to pay one-half the premium for each employee enrolled. 
However, similar consideration is not given to employees who 
prefer some other form of health insurance such as that offered 
by the Blue Shield Plan. Thus Dr. Bachr's claim that 
enrolment in the Health Insurance Plan is entirely voluntary 
and not discriminatory should have been qualified. 

Dr. Bachr mentioned that 75 per cent of a group having a 
common employer was required before enrolment of the group 
could be accomplished. In the case of the city, the common 


In industry and business, the head 
of a union local was loosely termed the employer. 

The provision for exclusion of those earning over $5,000 
emanated from representatives of the county medical societies, 
whose endorsement the Health Insurance Plan found desirable. 
Dr. Baehr stated that because of this provision certain business 
and industrial groups refused to consider enrolment for their 
members. He did not state that the organization was and is 
in favor of no exclusion for the reason that workers in an 


patient desiring enrolment in the group. The number of patients 
is not guaranteed, although the contract if fully enforced requires 
the investment of considerable money by the partners im a 
building whose physical details must be approved by the plan. 
by the plan. The published average net income of physicians 
up to now dees not take into account these provisions, which 
up to the present have been waived orally because the enlist- 
ment of adequate numbers of physicians to man the plan would 
have been discouraged. The answer to what happens if, after 
all demands have been met, the Health Insurance Plan termi- 
nates or refuses to renew its authorization to treat its enrolled 
subscribers or decides to reduce the quota of patients allotted 
to each group, has as yet not been given. With twenty of 
twenty-eight group centers still in the planning stage, Dr. 
Rachr was most vague as to whether the $10,000 average net 
income was what it now is, or whether this is the figure 
anticipated when each group has a full quota of 20,000 patients 
and is maintaining and operating a group center. The Health 
Insurance Plan has never expressed its intention to limit the 
ratio of patients to groups in the order of 20,000 to 1. In 


Physicians who are advocates of the plan as well as those who 
participate in the treatment of patients as members of one or 


committal about the insurance aspect of the 
Dr. Baehr, believe the plan to be an important bulwark against 


ment to the staffs of most voluntary and proprietary hospitals 
depends on the same requirement. 

The author mentioned participation on the Medical Control 
Board of representatives of “two of the larger county medical 
Five societies are concerned. The latest available 
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short, the group must acquire valuable assets not casily liqui- 
dated, while the organization can give mo assurance of fixed 
income, fietitiows of actual. 

Dr. Bachr says “The groups are comprised of physicians 
and specialists who represent a good cross section of the 
reputable members of the medical profession of the city.” The 
criteria used to arrive at this conclusion were not mentioned. 

more medical groups tall Ceram Categories, u 
is interested in group practice for its own sake and is non- 
proposed national health insurance. Many of these, however, 
have not been interested in partnership in one or more medical 
groups. They have income from sources other than ordimary 
medical practice, or their private patients are of the type who 
would not be interested in the plan's service even if it were 
offered to them. Another group sees increased income and 
other opportunities available by joming the plan. Finally, 
another group joined the plan because they saw a large segment 
of their practices consisting of city employees and members of 

employer was interpreted to mean head of a department or unit labor unions being taken into the fold. Perhaps the yardstick 
used was membership in a county medical society, which the 
Health Insurance Plan requires. This lip service is very prac- 
tical for the organization, masmuch as malpractice insurance 
which will protect partners collectively as well as individually 
is issued only to those subject to censorship by virtue of their 
membership in a county medical society. Furthermore, appoint- 

their foremen or supervisors. If the latter are cligible to join, 

the necessary quota is much easier to secure. Although the ata indicate that the majority of physicians belong to the 

Health Insurance Plan repeatedly disavowed actual coercion, other three (Bronx, Queens and Richmond). None of the 

it openly encouraged “eager persuasion.” five medical societies actually approves of the Health Insur- 

The contract between the Health Insurance Plan and the ance Plan, because it does not choose to conform to the prin- 
medical groups makes the partners individually and collectively ciples for voluntary health insurance plans and group practice 
responsible to the organization. The group must not only enunciated by the American Medical Association and the state 
insure itself against every form of litigation but must also medical society. The three medical groups without represen- 
insure the Health Insurance Plan, which guarantees nothing tation felt that they could not create a paradox by accepting 
to the group except payment of the capitation fee for each the plan's repeated invitations to send representatives. 


the service infrequently or not at all. The clinical records in 


physicians who have since terminated their connection | —, 


Met even the of nearly 


sever their relationship with the Health Insurance Plan. As 
previously pointed out, resignation from a partnership or termi- 
nation of the contract with the plan without the consent of the 
partners and the organization does not exclude the individual 


None the less, many physicians faced the loss of a major 
number of their patients and heeded the warning to join a 
group “before it is too late"—in other words, before the doors 
were closed. The Health Insurance Plan with subscriber con- 
tracts already in force actually pressed the groups to complete 
their organization and get started, with the warning that late- 
comers might not be served. 

It requires a major adjustment of one’s philosophy to 
relinquish a certainty in exchange for a possibility. This 
difficulty is increased when fixed expenses such as taxation 
support of a family go on implacably. Many specialists 
now or formerly affiliated with the Health Insurance Plan auto- 
matically burned their bridges behind them. Naturally former 
sources of referral with which the groups competed dried up. 
The possibility of reconciliation on resignation was too much 
of a gamble for most. Since the organization now has available 
more professional personnel than it needs, it is in a position to 
reduce the cost of policies for one reason or another and to 
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subscriber with the name of a group operating in or near his 
community. Dr. Baehr’s glowing report to the contrary, it 
should be remembered that “all is not gold that glittters.” 


E.mer A. M.D.. Forest Hills, N. Y. 


CANCER AND TOBACCO SMOKING 


To the Editor:—Two articles published in the May 27 issue 
of Tae Journat “Tobacco Smoking and Bronchogenic Car- 
cinoma,” by Ernest L. Wynder and Evarts A. Graham, and 
“Cancer and Tobacco Smoking” by Morton L. Levin, H 
Goldstein and Paul R. Gerhardt, represent the 
clinical approach to the cancer problem but complet 
some of the extremely interesting and basic aspects of 
ease. Both articles fail to emphasize the elemental 
unit, which is the heart of the entire problem. No matt 
early cancer is seen clinically, it is biologically late 
entire philosophy of investigation must move to this le 
ever hope to effect a cure. To illustrate from the t 
noted, in tobacco tar a benzpyrene compound can be readily 
isolated and, when applied to normal cells, can alter the genetic 
structure so that a cancer cell can be produced according to 
well established genetic laws. A most valuable contribution to 
this entire problem was omitted, namely, in both papers a car- 
cinogenic compound (benzpyrene) may also act as a mutagenic 
compound. To put the same principle more tritely, the clinical 
investigation cannot advance to profoundly effect a cure until 
the clinician appreciates some simple principles of genetics which 
can be easily and readily obtained. 

Epvwin J. Grace, M.D., Brooklyn. 
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CHEMICAL STRUCTURE AND SENSITIVITY 


To the Editor:—I have read with extreme interest the case 
report of Dr. David G. 
May 20, 1950, on “Exfoliative Dermatitis and Hepatitis Due 

to Phenobarbital.” 


I am writing to inform you of an article entitled “Dilantin 


me which will appear in the New England Journal of Medicine 
June 8, 1950. Our case is remarkably similar to Dr. Welton’s 
with respect to exfoliative dermatitis, pyrexia, cosinophilia, 
hepatitis and jaundice, which we attributed to dilantin® 
(diphenylhydantoin sodium), which the patient had started to 
take three weeks prior to onset. Resumption of treatment with 
the drug inadvertently caused an exacerbation of symptoms in 
our case. 

Another interesting report linking the effects of these drugs, 
sodium and phenobarbital, which are chemi- 
cally similar, and that of nirvanol® (phenylethylhydant 
another member of this group, was that by Ellis, “Reactions to 
Nirvanol, Phenytoin Sodium (Dilantin) and Phenobarbital, 
Report of a Case of Ectodermosis Erosina Piuriorificialis After 
Phenytoin Sodium” (South. M. J. 36:565 [Aug.| 1943). It is 
interesting, therefore, to observe how drugs related 
can elicit similar sensitivity manifestations as well as pharma- 
cologic effects. 

In view of the widespread use of these drugs, a greater aware- 
ness on the part of physicians of the possible widespread and 
systemic reactions that these drugs can elicit is important. In 
this era of increased awareness of the importance of anaphylaxis 
in disease and the use of ACTH in such reactions these reports 
assume more importance. 


H. Cuarxen, M.D., Boston. 
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The autonomy of each group center is emphasized. Except service. It cannot be overemphasized that the only obligation 
as stated, the plan has no concern with the group's internal which the Health Insurance Plan assumes is to furnish the 
affairs so long as there is no evidence of dissatisfaction from 
patients. From the results of the survey which Dr. Baehr re 
describes it is apparent that the democratic principle of group 
sovereignty cannot always be strictly followed. Most certainly 
the Health Insurance Plan must see to it that a group's per- ee 
formance at least equals the record of individual practice. 
Furthermore, the organization supposedly opposes exploitation a 
of one or more physicians in a group by a majority of their 
fellows. The contention that resignation will automatically 
follow dissatisfaction is untenable, for reasons to be discussed 
herein. 
Most physicians recognize how little value there is in a 
layman's appraisal of good medical care. His silence is cer- 
tainly a poor gage of efficiency. Many physicians have patients 
on the rolls of the Health Insurance Plan though they use 
by a nonplan physician to whom the patient may turn. As 
Dr. Bachr intimated, the survey was made for the purpose of 
self correction. However, it is strange that not one of the 
half a group was considered a symptom of any significance. 
It should be natural to ask why not more than perhaps 5 
per cent of physicians have not been disgruntled enough to 
has elapsed. The first contract of the Health Insurance Plan : 
expired after eighteen months. Subsequent contracts are for [eee 
longer periods. It may also be asked why there is a waiting 
list of groups to be activated, if there is any considerable dis- 
satisfaction. Some of the circumstances attending the inaugura- 
tion of the plan have been related. The policies were sold 
by commissioned salesmen with the aid of profusely illustrated 
brochures and newspaper advertising with dramatic appeal. 
the Health Insurance Plan were shown to prospects. Were it 
not for certain hampering influences exerted by many members 
of the medical profession who were called “reactionary,” “short- 
sighted” and “selfish,” enrolment would have increased more 
rapidly than it has. 
endangering its ability to supply subscribers with medical ee 
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Titles marked with an asterisk (*) are abstracted below. . 


American Journal of Diseases of Children, Chicago 
79:785-972 (May) 1950 


Clinical Observations on New Sulfonamide (Gantrisin®). 
and O. Thomas.—p. 785. 
Approach to Psychiatric 


J. A. Bigler 


Sasiaw. 
Thrombeopenic Purpura: Report of 4 Cases in One Family. M. H. 

Urinary Excretion of Glucuronic and & ot 
R tic Children. J. C. S. Teeng, H. W. Elghammer and A. C. 


ricular Tachycardia | Infancy: Review of 
ment and Report on Infant Treated with Methacholine (Mest) 
Chloride, W. M. Brownlee, E. M. Wee 


ial Changes in Experimentally Induced Cystic Degeneration of 
Pancreas. P. V. Véghelyi, T. T. Kemény and J. Sés.—p. 846. 


American Journal of Medical Sciences, Philadelphia 
219:473-588 (May) 1950 
Occlusion of Arteries of Extremity. T. Winsor, R. E. 
O. Kerde and P. Yamauchi.—p. 473. 
Treatment of Peripheral Neuropathy in Dishetes Mellites Ww. S58. 
Renal Function in Patients yeoma. J. B. 
Armstrong.--p. 488. 
Little and KR. R. McBryde.—p. 494. 
Abnormal Electrokymegrams from Wall of Ventricle With and Without 
rdial Infarction. F. G. Gillick and J. Schneider. 
F i Myocardial Infarction: Data from Small 
Hypertension. D. B. Fish- 


i Autopsy Material of Nephrosclerosis and Cardiac Hyper- 
with Chical History of J. L. Switzer and F. 
Osterman. $2 


Cerebral Angiography. J. F. Roach.—p. 559. 
. E. Herrell.—p. 570. 


three factors, cardiac hypertrophy, artcriolar nephrosclerosis 
and hypertension before death was recorded. Coincidence of 
all three factors was found in 21.7 per cent of the cases wi 
heart weight above 500 Gm. and in 32.6 per the 

weight greater than 350 Gm. 
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of the cases with heart weight greater than 350 Gm. Cardiac 
hypertrophy may be observed at necropsy im the absence of 


cardiac hypertrophy, 
is the exception rather than the rule. 

Thrombocytopenic Purpura.—Schwartz and Kap'an report 
on 100 patients with primary thrombocytopenic purpura. Pre- 
vious observations suggested the existence of a significant corre- 
lation between the number of cosinophils in the marrow and the 
ae course. The term cosinophile index related to the num- 

of eosinophils observed in the marrow. The patients were 
those with a low eosinophil index. Significant prognostic dif- 
ferences were noted between the two groups. Fifty-four (83 
per cent) of 65 patients with a high eosinophil index were cured 

(29 of them spontaneously), and, more significant prognostically, 
none of the splenectomized pamer bamu Sixteen (46 per cent) 
of 35 patients with a low eosinophil index were cured (8 of them 
spontaneously) while 8 (44 per cent) of the splenectomized 
deaths before splenectomy was 13; 6 of these occurred in the 
high eosinophil index group (9 per cent) and 7 in the low index 
group (20 per cent). Thus patients with a high cosinophil 

for 


i spontaneous recovery, splenectomy was 
mortality were high. 

American Journal of Medicine, New York 
8:559-688 (May) 1950 
SYMPOSIUM ON VIRAL HEPaTITis 
Note on History of Epidemic Viral Hepatitis in Germany. H. T. 


of Hepatitis in 


Streitield and M. 


Cardner, W. E. Swift 
Factors Latluencing Ketention Bromsulfalem im Blood 
with Viral W. P. Havens Jr. W. 
Swift Jr. and 
ymol, “holesterol Ploceulation and 
loidal Red Tests in Acute Viral Hepatitis. J. R. ee J. 
Gambescia, H. T. Gardner and M. 


ag Patients Viral al H. M. 

Readinger, ond J. A. Sheedy. 

and Effect of Exercise 

* Myocardial Infarction Without Anticoagulant Therapy: Deaths Emboli 
Influencing Mortality, N. Doscher and 


ater.—p. 6253. 
of Onally ‘Administered Dihydroergocornine (D.HL.O. 180) on 
Wei —p. 634, 


fram myocardal infarction materially fected by sex, at 


Votume 143 
Numece 16 
a nary lesions and congenital anomalies. The coexistence of 
lan.—-p. 791. 
Ivy.—p. 826. 
838. 
practically certain cure by splenectomy and insignificant opera- 
tive mortality. Patients with a low eosinophil index showed 
*C 
Eosinophil Index, Analysis of 100 Cases. 5S. O. Schwartz and S. R. 
Kaplan.—p. 528. 
Blood “Sludge” VPheromenon in Human Subjects: Notes on Its Sig- 
nificance and on Effects of Vasemotor Drugs. H. S. Robertson, 5S. 
Wolf and H. G. 5. 
Climeal Evaluation of Blood “Sludge” Phenomenon. J. S. Hires bhoeck 
and M. Woo.—p. 538. Evaluation of Two Screening Tests for Detection of Early and Sub 
Electrocardiographic Patterns in Hypopotassemia: Observations on 79 leteric Viral Hepatitis. W. E. Swift Jr, W. N. Miller, F. HM. 
Patients. S. Bellet, W. A. Steiger, C. S. Nadler and P. C. Gazes. Ree Knowlen.—p. 551. 
Nephrosclerosis and Cardiac Hypertrophy.— Switzer 
and Osterman studied the necropsy protocols of 4,168 patients 
of Cook County Hospital, Chicago, in which at least one of the 
relatively low incidence of simultaneous 
three factors can be explained by a terminal 
ular col- 
in 
y and W. Burwen and J. 
pres- Myocardial Infarction Without Anticoagulant Therapy. 
—Doscher and Poindexter present an analysis of 414 consecu- 
absence tive cases of myocardial infarction not treated with anticoagu- 
observed 
cases wi 
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and the presence or absence of previous infarction. In the 
evaluation of therapeutic procedures both treated and untreated 
patients must be classified as to sex, age groups and previous 
status in order that an unbiased comparison may be made. 
The use of average ages is misleading since significantly dif- 
ferent age distribution curves may give identical figures for 
average age. The mortality rate from myocardial infarction 
is about SO per ceyt higher in women than in men. It follows 
that sex distribution will influence the mortality rate. Hyper- 
tension has an adverse effect on the outcome. Angina and other 
evidence of cardiac embarrassment have an unfavorable influ- 
ence on the mortality rate. Major thromboembolic phenomena 
unfavorably influence the recovery of the patient. However, the 
authors found that thromboembolic phenomena have little effect 
on the mortality rate.. In only 1 case could death be directly 
ascribed to thromboembolism. The authors do not wish to 
be critical of dicumarol® or of any other type of therapy in 
myocardial infarction. Anticoagulant therapy may be a distinct 
advance in the treatment of coronary thrombosis or even coro- 
nary sclerosis. However, the state of the heart at the time 
of infarction must be weighed in the statistical analysis of 
the effectiveness of any therapeutic procedure. 

Digitalis Poisoning.—Burwell and Hendrix state that 
ambulatory patients have a fairly wide margin between thera- 
peutic and toxic doses of digitalis, whereas this margin may be 
narrow in severe cases of heart disease. The rate of excretion 
of digitalis will vary with the amount in the bedy. The admin- 
istration of mercurial diuretics to patients with congestive failure 
who have received considerable digitalis may be followed by 
rapidly increasing digitalis efiects or intoxication, perhaps due 
to the mobilization of digitalis-containing fluid from the tissues 
and serous cavities. Requirements of the same patient for the 
drug change as the disease progresses or regresses. Digitalis 
is retained as successive doses are given; this cumulative action 
may lead to poisoning. Digitalis should be given by the oral 
route, because this seldom results in fatalities. Overdigitaliza- 
tion results easily when the drug is given by the mtravenous 
route. The optimum dose of digitalis should not be defined 
as the dose which falls just short of toxicity but rather as 
the minimum dose required to produce the desired effect. This 
must be determined individually. The relief of congestive 
failure is the most reliable indication that effective doses are 
being employed. Abatement of a rapid ventricular rate, 
especially when associated with auricular fibrillation, is another 
valuable sign that an effective dose has been reached. Certain 
patients with congestive failure can derive only limited benefit 
from digitalis because of extensive myocardial damage ; forcing 
the drug to toxic effects cannot bring relief. Thus the degree 
of improvement with digitalis is of some prognostic value. 
Other measures such as activity restriction, sodium chloride 
elimination and treatment with mercurial diuretics often will 


American Journal of Pathology, Ann Arbor, Mich. 
26:349-500 (May) 1950 


Distinctive Vacuolar Nephropathy Associated with Intestinal Disease. 
J. P. Kulka, C. M. Pearsen and 5S. L. Robbins.-p. 349. 

Parenchymatous Lessons of Liver and Kuiney of Mice Due to Pectin. 
G. W. Richter.-p. 379. 

Effect of Restr.ction of Fluid Intake on Production of Nephrosis in 
Rablits. W. Wartman, J. M. Tucker and R. B. Jennings —p. 389. 

Experimental Total Midzonal Hepatic Necrosis. B. Black-Schatler, D. J. 
and W. G. Gobbel Jr.—p. 397. 

lutra Uterme Respiration Like Movements in Relation to Development of 
Fetal Vascular System: Discussion of Intra-Uterine Physology Based 
Upon Cases of Congenital Absence of Trachea, Albmormal Vascular 
Development and Other G. Milles and D. B. Dorsey. 


Report of (om with Twenty-Three Year 
Follow-Up im 1 Case. Kay.—-p. 42 
Plasma Cell Tumors + Upper Tract: Clinico- Pathologic 
Study with on Criteria for Histologic Diagnosis. A. J. 
Rawson, P. W. Evler and C. Horn Jr.—p. 445. 


Bemen 

Pleural Mesothehoma. Campbell.—p. 4 

im Acid Range Due to Selective Affinity of Certain Tissues 

for Lead; Newman, E. A. Kabat and 


CURRENT MEDICAL LITERATURE 


Am. Practitioner & Digest of 
1:449-500) (May) 1950 


Arteriosclerosis. 
Rupture of Heart Muscle in Association infarction: 
Some Points in Differential Diagnosis. J. M. Askey and C. B. Cherry. 


~—p. 469 

Primary Malignancy of Liver. 1. iB. Brick.—-p. 475. 

Some Considerations in Di Diagnosis of Chronic Diarrhea. 
W. T. Gith Jr.—p. 480. 

Some Psychosomatic Aspects of Respiratory Disease. A. Hurst, R. Henkin 
and G. J. Lustig.—p. 486. 


BAL (2.3-Dimercapth in Treatment of Arsenical Reactions. 
H. L. Holley.—-p. 493 
Significance of Rowtine ‘Urine Findings: Review of Urine Studics in 


510 Consecutive Patients. G. A. Kriz..-p. 497. 

Observations on Use of Intravenous Procaine as Antitamefaction Agent 
in Rhineplastic Surgery. RK. B. Lewy.—p. 500. 

Periarticuler Fibrositis in Coronary Disease. E. F. Traut.—p. $12. 

Clinical Evaluation of Jacoheon’s Solution in Treatment of Chromic Pelvic 
inflammatory Disease. M. Markowitz and C. W. Wick Jr. p. $16. 


Cholesterol Metabolism and Arteriosclerosis.— Katz and 
co-workers studied the relationship in chicks of cholesterol 
metabolism to arteriosclerosis. Chicks are naturally subject 
to spontaneous atherosclerosis of the great vessels. Hyper- 
lipemia and experimental atheroma readily develop when 
chicks are fed cholesterol. The spontaneous and cholesterol- 
induced lesions resemble cach other closely and are similar to 
human atherosclerosis. Experiments showed that minimal 
hypercholesterolemia and organ lipidosis occur with a low con- 
centration of dietary cholesterol. Nevertheless preliminary 
observations indicated that atherosclerosis imevitably ensues in 
time. The lesion is apparently cholesterol induced and not 
spontaneous. In its origin it would appear to simulate closely 
human atherosclerosis, which often develops without frank 
hypercholesterolemia and organ lipwlesis Grose hypercholes- 
terolemia and organ lipidesis occur as the concentration of 
cholesterol fed to the chick is increased. Atheroma appears 
earlier. By prolonged administration of lipid to the chick it is 
possible to reproduce experimentally the gamut of atherosclerotic 
lesions seen im man, except ulceration. The authors’ studies 
failed to reveal any prophylactic effect of the lipetropic factors 
choline and imositol against spontaneous or experimentally 
imluced atherosclerosis in young cockerels. In another experi- 
ment the authors followed the changes occurring when cho- 
lesterol feeding is stopped. Lesions moderate in extent and 
severity may “heal” and disappear. More severe atheroma 
may regress partially and undergo fibrosis, calcification and 
cartilaginous metaplasia. These observations confirm clinical 
impressions that atherogenesis in man is a discontinuous 
process and that atheroma may undergo regression and healing. 
The results of additional experiments did not negate the possi- 
bility that high cholesterol diets predispose to atheroma but 
afforded evidence against the idea that general restriction of 
cholesterol in the diet is insurance against atherosclerosis. 
Routine prohibition of foods rich in cholesterol would seem to 
have its chief indication in hypercholesterolemic states which 
may be amenable to dietary control. Desiccated thyroid proved 
of value against cholesterol-induced atherosclerosis in the chick 
but was ineffective in climinating spontaneous atherosclerosis. 
It may even accelerate the onset of the spontaneous lesion. 
Experimental evidence does not warrant the clinical use of 
thyroid preparations for the treatment of arteriosclerosis. The 
concept that cholestcrol is a key pathogenic factor in arterio- 
sclerosis can hardly be denied today, but the precise pathways 
of cholesterol action remain to be charted. 


Annals of Western Medicine & Surgery, Los Angeles 
4:211-258 (May) 1950 

*Parexyemal Auricular Fibrillatien im with Rheumatic Heart 

. Askey and C. B. Cherry. 


oom Study of Thirteen Cases. J. 
217. 
Electrokinetic Factors Invelwed. C. J. Bellis and H. L. 
223. 
Clinical Agplieation of Linh Leads E. Phillips.—-p. 227. 
Relationship of Blood ledine Level to Thyroid F 


Five Atypical Cases of Abnormal Thyroid Function. 

and A. Vida.—p. 232. 

Auricular Fibrillation with Rheumatic Heart Disease. 
~Askey and Cherry report 13 patients, 6 men and 7 women 
between the ages of 29 and 0, with rheumatic heart disease 
and paroxysmal! auricular fibrillation. Either thromboembolism 


| ee J. A. M. A. 
Aug. 19, 1950 
yehoma an vordon.--p. 449 

"Cholesterol Metaboliom in Health and Disease: Its Relationship to 

assist comiroiing commestive taiure when rom 

digitalis alone is limited. 

A. p. 489. 7 


CURRENT MEDICAL LITERATURE 


or congestive failure or both occurred during a paroxysm in 9 
of the 13 patients. To abort a paroxysm quinidine was given 

at the onset of an attack in doses of 3 grains every hour until 
a attack was terminated. The patient was first digitalized 
if the paroxysms became quite frequent and persisted longer. 
The daily administration of quinidine in doses of 3 grains, three 
times daily was tried, if digitalis proved ineffective. Ii this 
initial dose of quinidine was ineffective, it was increased to 6 
grains three times daily. Attacks at night are probably due to 
lack of nocturnal quinidine effect. Forteric coated tablets at 
bedtime may be useful in providing nocturnal effect. Digitalis 
and quinidine were given in full dosage if cither thrombo- 
embolism or congestive failure were concomitants of the attack. 
The paroxysms became markedly reduced in frequency in 11 of 
the 13 patients. Auricular fibrillations eventually became estab- 
lished in 4 of the 13 patients. In 3 of these, congestive failure 
became chronic and severe soon after the establishment of the 
arrythmia. Two of these patient« died of congestive failure 
and multiple embolism within two years. The third is bedrid- 
den. The use of dicumarol at the time the arrythmia becomes 
established, dosage to be adjusted for continuous ambulant use, 
is advocated. 

Sludged Blood.—PBellis and Snow observed sludged blood 
in 208 of 250 patients (83 per cent) whose conjunctival vessels 
were studied. About 20 patients (10 per cent) had extremely 
marked sludging. The majority of the patients had malignant 
tumors, diabetes mellitus or cardiovascular disease. The others 
had anemias, tuberculosis, alcoholism, mononucleosis, asthma, 
arthritis, nephritis, neurosis, rheumatic fever, hepatic cirrhosis, 
acute lymphadenitis and hyperparathyrotdlism. Eighty per cent 
of the patients were aged over 40. Changes in the plasma, 
such as variations in imbibed water, electrolyte concentration, 
and hydrion levels, are among the factors mediating the reduc- 
tion in surface charge of the erythrocytes. The reduction of 
electrokinetic potential produces sludging (or agglutination) in 
order to reduce the free surtace energy of the cells. Decrease 
of electrokinetic potential is necessary before hemocytes or bac - 


parasites by splenocytes 

adsorption by the cells which have undergone reduction in elec- 
trokinetic charge. Phagocytosis, whether in the inflammatory 
held or in reticuloendothelial organs, and marginations of cells 
in inflammation is an exhibition of this electrokinetic phenome- 
non. The basic cell masses in sludge, if not directly responsible 
for massive thrombosis, may, by additive effects, produce sys- 
temic changes in the organism. 


| Archives of Neurology and Psychiatry, Chicago 
63:681-842 (May) 1950 


Kennard, L. Pacella and 719. 
Electromyographic in Reimmervated Musclk. M. D. Yabhr, 
E. Herz, J. Moldaver and H. Grundfest...p. 728. 
* Phantom Pain and Central Pain: Reef by of Portion 


Ablation 
of Posterior Central Cerebral Convolution. T. T. Stome.-p. 739. 
Magnesium Intoxication: Absorption from Gastrowmtestinal Tract. 
A. R. Stevens Jr. and H. G. Wolff.—-». 
Patterns 


Bellewue Patterns. W. 


trical Activity of Cat Cerebral Cortex. W. 
Badal and R. 766. 
Anoxic ollowing Poliomyclitis: Report of Case. A. T. 


monkeys (@) in whom bilateral seizures had been established 
and (+) in whom section had been made prior to the applica- 
tion of aluminum oxide cream. It was found that section of 
the corpus callosum either before or after the application of 
aluminum oxide cream caused the complete restriction of subse- 
quent seizures to the contralateral side. The resulting uni- 
lateral attacks were considerably severer and more easily elicited 
than those observed in a large control series of “epileptic” 
monkeys with intact corpus callosum. Section of the corpus 
callosum after bilateral seizures had been established caused 
status epilepticus on the side opposite the focus in 3 of 4 
monkeys, while section of the corpus callosum prior to the 
application of aluminum oxide cream to one cortex resulted in 
easily elicited contralateral seizures but not in status epilepticus. 
Section of the corpus callosum did not completely inhibit the 
spread of abnormal clectrical impulses to the side opposite the 
Relief of Phantom Limb Pain.—Magown stated that the 
posterior central convolution of the brain is one of the recep- 
tive centers for the consciousness of pain and that ablation of 
a specific area in the posterior central convolution should relieve 
pain in a specific area on the opposite side of the body. Stone 
gives the histories of 3 patients ee Se 


I: 
: 


Blood, New York 
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encephalographic abnormality, the present study was undertaken 
to determine the effect of section of the corpus callosum in 
nent relief was produced by subpial resection of a corresponding 
area in the posterior central convolution. Evidence points to 
the peripheral nerve stump as producing the bizarre symptoms 
of phantom limb. Stimuli originating at the periphery of the 
amputated nerves transmit these impulses by pathways to the 
level of consciousness. There must be three active parts: 
divided and exposed nerves in the stump, patent nerve pathways 
aml a sensory cortex to receive these impulses. In order to 
remove such symptoms one would have to sever every nerve 
and its pathways from the stump to the sensory cortex con- 

cerned with consciousness. This would require considerable 
Can be phagocytosed. pro- time and involve a tremendous risk. Kelief of such symptoms 
portional to their electrokinetic potential. The phagocytosis of could more easily be obtained by subpial resection of the area in 
the posterior central convolution for the extremity involved. 
This proced 
itching or distress m t tom ; miermittent or con- 
tinuous severe burning pain; deep agonizing, torturing sensa- 
tions; piercing, cramping or cutting pains, and various types 
of throbbing and stabbing sensations. Various other types of 
sensory disturbances, such as kinesthetic and tactile sensations, 
defects in the body scheme and postural abnormalities, are not 
to be treated by resection of the posterior central convolution. 
Posterior chordotomy or resection of the posterior columns 
and horns in the cervical portion of the spinal cord is the pro- 
10 Cons, with cedure for such complaints. The neurosurgeon should not 
Perception of Gonadal Pain in Paraplegic Patients. E. Bors.—p. 714. perform any operation for relief of phantom limb or central 
pain unless he is sure that the pain is of organic nature. When 
this is true he should do a subpial resection of the corresponding 
area in the posterior central convolution. By thus affording 
reliet to the patient he may prevent drug adiction, alcoholism 
or suicide. 
Diers and C. C. 760. §:401-498 (May) 1950 
Refractoriness in Hemophilia to Coagulation Promoting Agents: Whole 
Blood and Plasma Deriwatwwes. W. B. Frommeyer Jr.. R. D. Epstein 
and F. H. L. Taylor.-p. 401. 
Properties of Purified Prothrombin and Its Activation with Sodium 
Citrate. W. H. Seegers, R. I. MeClaughry and J. L. Fahey.p. 421. 
Section of Corpus Callosum in Experimental Epilepsy. Thrombotic Thrombocytopenic Purpura: 1. Studies on Hemolytic Syn- 

—Kopeloff and his associates point out that the effect of sec- es m = Disease. K. Singer, A. G. Motulsky and J. N. Shan- 

toming the corpus callosum in human epilepsy remains a contro- Sinedienieentin Purpura Complicating Infections Mononucleosis: 

versial issue. They had previously demonstrated that the Report of Case and Serial Platelet Counts During Course of Infectious 

application of aluminum oxide (alumina) cream to one motor cor- Mononucleosis. R. M. Angle and H. L. Alt.--p. 449. 

tex of the monkey induced recurrent epileptiform seizures. The Anemia of Infancy: Kespouse to Vitamin Bu 

onset, after a latent interval of three to twelve weeks, was Megaloblastic Erythropoiesis m Patients with Cirrhosis of Liver. E. R. 

characterized by contralateral jacksonian seizures. These Movitt..—p. 468. 

attacks imcreased in severity and usually became bilateral. Classification of Hematologic Variations and Abnormalities Associated 

to bilateral attacks with a corresponding spread of clectro- Following Splenectomy. M. Bruschi and J. S. Howe.—p. 478. 
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Bull. of School of Med. Univ. of Maryland, Baltimore 
35:49-90 (April) 1950 


Aureomycin and Chloromycetin in Treatment of 


K. Thompson 
Congenital Anomaly Female Urethra 
Mating ta Rachie Pain D. F. Kaltreider. 

6s. 
of of Appendix: Review of Literatere with 
J. N. Cianes, A. S. Garrison and G. A. Stewart.—p. 7. 

California Medicine, San Francisco 
72:337-404 (May) 1950 


and Scabicides. C. J. Lansford.—p. 
Indications for Pulmonary Resection in Infants and Children. J. C. 
Jones-p. 352. 
Psych.atric Problems in Children: Part 1 of Two Parts. S. A. Szurck. 
~——p. 357. 
Cholangiegraphy Following Common Duct Drainage. C. E. Rees.—p. 365 
Early Diagnosis of of Small Intestine. H. 
Totten..». 365. 
Diagnostic Asthma. J Black. -p. 309 


diagnostic met 


were compared and interpreted as to their value in determining 
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Cancer, New York 
3: 377-566 (May) 1950 
Numerical Estimation in Cancer and Cancer Treatment. J. C. Lees and 


T. W. Lees.—p. 377 
Possible Relationship and Age at Onset of Breast 
Canéer. E. Anderson, S. C. R. A. Huseby and C. P. Oliver. 


——p. 410. 
Tumors of Parathyroid: Review of 23 Cases. B. K. Black and L. V. 
Ackerman. 


—p. 415. 
Tumors of Salivary Glands: Study of 160 Cases. 


Clinicopathological 
<" akan Howard, H. P. Royster and R. C. Horn Jr. 


F. Parker 


Ferra = in Postmastectomy Lymphedema: Case Report. L. R. 
of Gastric Ulcer to Gastric Cancer. G .T. Pack, Moderator. 


—p. $15. 
Circulation, New York 
831073-1232 (May) 1950 


Standardization of ram by Simulation of Heart's Function 
at Necropsy: With Clinical Method for Estimation of St 
and Normal Standards for It. I. on Horwitz, R. L. Mayock 
. 073. 


Therapy 
E. S. Nichol and J. F. 
Produced by Radioactive tg (rm) in Treatment of 

Pectoris and Congestive Heart Failure: 

of Cardiovascular Diseases and Asso- 
ciated Pathologic H. L. Blomgart, A. S. Freedberg and G. S. 
Kurland.—p. 1105. 
Relation Basal 


Metabolic Rate to Vasodilatation and Vasoconstriction 
Subjects as Measured by Skin Temperatures. 


Oxide 
Myocardium in Subacute Bacterial Endocarditis. L. 
and I. Gore.--p. 1155. 
of Single 


ane Coronary Artery with Report of 2 Cases. J. C. Smith. 

Effect of Digitalis on Clotting of Blood in Normal Subjects and in 
Pat.ents with Congestive Heart Failure. R. T. Cathcart and D. W. 
Blood.—p. 1176. 

Rate of of Digitoxin from Blood of 

R. Bine Jr. and M. Friedman.—p. 11 

QT Interval in iogram Tuberculosis. T. T 
Fox, H. Berger, E. Kaplan and J. C. Marshal.—p. 1184. 

Coronary Arteriography in Intact Dog. F Friedman, N. Gray 
1188. 

Experimen 


tal Myocardial Infarction. N. RB. Roberg and 
Ww. H. Kewuarth.—p 
Anticoagulant, hn. 
Disease Despite Controlled Therapeutic Level. R. E. London. 


tative Determination. R. M. N. Crosby, J. A. Alvarez-de Choudens, 
A. 
Primary Lymphosarcoma of Small Intestine: Analysis of 13 Cases and 
Review of Literature. P. M. Marcuse and A. P. Stout.—p. 459. 
Tracheal Aspiration—Additional Method for Early Diagnosis of Carci- 
— <> Lang: Preliminary Report. W. G. Cahan and H. W. Farr. 
Prostatc Smear. H. Peters.—p. 481. 
Serum Antiproteolytic Reaction of Patients with Lesions of Stomach and 
Case History of Uncle Sam. R. S. Kneeshaw.—p. 337. Duodenum. E. E. Cliffton and L. E. Young.—p. 488. 
“Newer Methods for Selection of Patients for Lumbar Sympathectomy Toxic Reactions of 4-Amino-Pteroviglutamic Acid (Aminopterin) in 
T. Wincor.—o. 342 Patients with Far-Advanced Neoplastic Disease. §. G. Taylor III, 
E 
L 
R 
ccent Advances in Symptomatic Treatment of Usteoarthritis. . 
Miller._p. 373. 
Histamme and Antibistaminic Drugs. E. L. Keeney.—p. 377. 
Lumbar Sympathectomy.—W insor used pneumoplethysmo- 
grams and readings of skin temperature and skin resistance 
to determine the degrce of vasodilatation achieved by various ~ 
BEhods in 98 patients with peripheral vascular. 
disease. Arterial occlusion produced with a biood pressure 
cuff, ganglionic block produced with 2.6 dimethyl piperidinium 
bromide or tetraethylammonium ion, lumbar sympathetic block 
produced with 10 cc. of a 2 per cent procaine solution, spinal 
anethesia and indirect heating of the body by applying two of Extremities off 
double-sized electric pads, were the diagnostic methods which ef with Observations on 
eee Extracerebral Contamination of Cerebral Venous Blood in Nitrous 
sympathectomy would be of benefit. As a rule, lumbar sym- 
pathectomy was effective in patients who preoperatively had 
shown a positive response upon release of arterial occlusion. 
A negative response or absence of significant increase in blood 
flow does not necessarily indicate organic disease, and cannot 
be taken to mean that lumbar sympathectomy would be ineffec- 
tive. Ganglionic block was generally less reliable in indicating 
the probable results of sympathectomy than lumbar syimpa- 
thetic block or indirect heating. Lumbar sympathetic block 
was followed by a greater increase in skin temperature and 
blood flow than spinal anesthesia and permitted far more 
accurate conclusions as to the probable outcome of sympa- 
thectomy. The plethysmogram subsequent to indirect heating 
showed characteristic difference depending on the degree of 
vascular disease present. The appearance of large alpha and 
beta waves in the course of body heating indicates the presence —p. 1205, 
of an active vasomotor response and suggests that lumbar Long Term Dicumarol* Therapy.—Nichol and Borg 
sympathectomy may materially increase the blood flow through treated 78 patients who had one or more attacks of acute 
the digits. Conversely, the absence of these waves following coronary thrombosis and/or myocardial infarction with . 
body heating suggests that lumbar sympathectomy would be dicumarol® given prophylactically for periods ranging from 
of little benefit. The effect of this simple safe and painless three to sixty-two months to prevent recurrent attacks. Twelve 
methal on the relative blood flow to the toe makes it possible patients died, but only 4 of these had recurrent coronary throm- 
to arrive at a comparatively accurate estimate of the clinical bosis. Nine patients discontinued therapy. Fifty-seven patients 
benefit to be expected from lumbar sympathectomy. remain on the regimen. They are active and doing well with 
little anginal complaint. Two or three years have passed with- 
Canadian J. of Research. Medical Sciences, Ottawa out an attack in 10 of these patients, and over five years have 
ce previous myoca infarctions. Four iving 
Comparison of Three Methods for Assay of Commercial Insulin Prepara- 
tims. D. M. Young, D. B. W. Reid and R. G. Romans.—p. 19. patients experienced episodes of acute coronary insufficiency 
Production in of Corynebacterium Diphtheriae. with possible subendocardial infarction, followed by recovery 
}. F. Howatt and G. B. —p. 23. without thromboembolic complications. One woman aged 63 
Neutralizing Antibodies Against Mouse-Adapted Lansing Strain of Polio’ and still alive had a recurrent myocardial infarction while 
myeclitis Virus in Sera of Acute and Convalescent Cases and Normal 
Individuals. E. L. Barton, N. O. Labsofisky, W. G. Ross and L. p. feceiving dicumarol.° Major hemorrhagic episodes occurred 
in 13 patients and resulted in 2 fatalities, only 1 of which could 
id Excretion of Infants. W. F. 7 . Chochinov.—p. 47. fairly be attributed to use of the anticoagulant drug. Three 
Alkaline and Acid Phosphatase in Cerebrospinal Fluid: Data for Normal . . . 
Fluids and Fluids from Patients with Meningitis, Poliomyelitis or ber patients abandoned the regimen. The remainder resumed 
Syphilis. K. G. Colling and R. J. Rossiter.—p. 56. dicumarol® treatment satisfactorily. No toxic effect on the 


kidneys or liver was observed in 7 instances in which necropsy 
after dicumarel® 


therapy. Even more important is the sudden change 


of which a total of 7.3 to 39 millicuries was retained within the 

following seventy-two hours. The largest 
single dose was 56 millicurics. The average total dose was 
icuries ; the average three day retention was 17.9 milli- 


Concomitant congestive failure in several of the patients was 
likewise pectoris was greatly relieved in 
the other 5 of the 13 patients when they were myxedematous, 

i administered to ameliorate 


procedure described should still be considered in the investiga- 
tive stage. Intelligent, cooperative, emotionally stable patients 
between 


Salt Excretion in Liver Disease. J. Fershing and L. A. Baker.—p. 251. 
Carcinoma L. Silverstein, R. Tanowe and J. W. 


273. 
‘Neuropathy and Laennec's Cirrhosis W. Saphir and J. 
Rhinophyma and Acne Rosacea T with Electrosection Current. 
W. A. Rosenberg and I. M. Felsher.--p. 281. 
*Severe Anaphylactic Reaction to Wasp Sting. J. T. Paul and S. J. 
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The upper lip was edematous. was shallow 
and Oxygen was given by mask and venoclysis of 5 
per cent glucose in physiologic saline solution administered. 
Twenty mg. of i loride (benadryl) was 
given intravenously and 0.5 cc. of epinephrine 1: 1,000 sub- 


sting was recognized. lt proved eflective in this case. 


Indiana State Medical Assn. Journal, Indianapolis 
€3:257-352 (April) 1950 


43:353-444 (May) 
Significance of Ocular Vascular Accidents. L. Benedict.—p. 369. 
Sympathetic Ophthaimia: 3 Casg Reports. W. M. Cockrum, H. C. 

Slaughter and E. 373. 
(General 


Chrome Conjunctivitis, 
—p. 382. 


Method Reducing Rate in Bus : Selection of 
Bus . H. Brandaleone and R. H. Daily.—p. 231. 
Use of Intravenous Procaine Trauma. J. Graubard and H. V. 


authors cite figures on maximum permissible exposure, which 
indicate the need of shields and other precautions to protect the 
workers against the hazards of exposure to radioactive material. 
The brackets ——— the static climinators to the presses 


hie! 


should be used. The shields 
should be affixed to the unit when the helper is washing up, or 
when the pressman is in the space between the press and the 
delivery assembly, or when maintenance personnel enter this 
space. The radioactive units should be removed and placed in 


surface of the eliminator 


three months. Clinical evidence of 
observed in the living patients. Grea 
drug requirement of different patient 
950 mg. per week) occurred in the course of long term  cutaneously. A short time after a second intravenous injection 
in a patient: to 110/80. <A profuse bloody diarrhea developed with the 
treatment with the drug. Its continuous use over a period of return of consciousness and continued intermittently for the 
years to prevent recurrent coronary thrombosis is feasible and next 24 hours. The symptoms gradually subsided. He was 
relatively safe, but no conclusions as to the efficacy of the discharged 3 days later fecling well. The response to bee or 
regimen can be drawn from this small uncontrolled series. wasp stings is variable. There are reports in the literature of 
Hypothyroidism Produced by Radioactive Iodine— stwck-like syndrome and death within a few minutes. Severe 
Blumgart and co-workers induced hypothyroidism by radio- reactions are likely to occur when the site of the sting is of 
active iodine in 18 euthyroid patients with advanced angina high vascularity such as the lips or dorsum of the hand. Until 
pectoris or congestive heart failure who were refractory to fecently severe anaphylaxis due to wasp or bee stings was 
the standard medical measures and were seriously incapacitated. treated by epinephrine. Treatment with antihistaminic drugs 
four months. Each patient received orally a total of 25 to 
Physician's Role in Fight Against Cancer. L. A. Scheele.-p. 277. 
Intra-Epithelial Carcinoma of Cervix. D. A. Bickel and C. S. Culbert 
. Bi. 
curies. = a Lung. W. Carson.—p. 288. 
blood or kidneys were observed. Mild or moderate transitory Huggits’ Test for Cancer. J. L. Eisaman, L. A. Schneider and R. E. 
thyroiditis occurred in 10 patients, was severe in only | and Berger.—p. 291. 
was absent in 7. Temporary mild hyperthyroidism occurred 
in 2 patients. Angina pectoris was strikingly lessened or abol- 
ished in 8 of the 13 patients with intractable cardiac pain. 
the discomfort of myxedema. Three of 5 patients incapacitated ee 
43 primarily because of congestive heart failure showed worth : 
Periodic Health E naa t fe ives. S. C. Francoe.—p. 213. 
ers. J. KR. Reogin and M. W. Joce.—p. 219. 
Early Detection of Benzene Toxicity. L. Blaney.—p. 227. 
—— of Radiwactive Static Eliminators in a Printing Plant. I. L. 
coronary arteriosclerosis, who have had frequent daily attacks el 
on slight to moderate exertion but without any concomitant 
disease and have a basal metabolic rate above — 10 per cent, — 
are favorable candidates for radioactive iodine therapy. Many a 
months of worth while existence already have been added to the | Use of Radioactive Static Eliminators in a Printing 
lives of these disabled cardiac patients who were refractory a Yea og to ee, and Ernest cai electricity is 
to all standard forms of medical therapy. Grate y Movemecm Of paper over Ss m printing 
and in paper folding machinery. In addition to control 
‘ cad. of Gen. Practice), Kansas City, Mo. ©! t©mperature and relative humidity of the work room, gas 
GP J Am. A AK 128 (May) a). ty, flame, high-voltage electricity and tinsel have been used to 
. Say” eliminate or neutralize static in printing processes. Recently, 
radioactive materials have entered this field. Eliminators utiliz- 
Cervical Disk Protrusion. E. osx 43. ; ing radium emit alpha particles, and beta and gamma rays as 
Brief Survey of Arterwsclerosis. C. F. Wilkinson Jr.—p. 49. well as radon gas, all of which present a health hazard. The 
Obligations in Anesthesia. 5. J. Martin.—p. 55. authors describe studies made on radivactive static climinators 
made in a U. S. Government Printing Office. The installations 
Illinois Medical Journal, Chicago were checked with radiation detection devices. Readings of 
97: 233-296 (May) 1950 combined beta and gamma radiation indicated an exposure of 
Post Operative Care of Surgical Patient. M. S. Sadowe and R. C. from 3 to § mr/hr. at positions which are considered normal 
for pressmen and helpers. Although the instruction manual 
stressed the importance of replacing the cover plate when the 
ia Meco X-Ray Server. J. B. Neveh end WAS mot in operation, no effort was made to do so. The 
T. L. Waterman.—p. 262. 
Equatorial Africa~-Six Months of Adventure. C. L. Birch.--p. 265. 
Strange Ways in Which the Allergic Mechanism is Altered. J. Peters. 
. 267. 
Hip Disorders in Children: Differential Diagnosis. L. W. Russell. 
Severe Anaphylactic Reaction to Wasp Sting.—Paul 
and Presley report a 58 year old man who was hospitalized has to be for 
40 minutes after being stung by a wasp on the upper lip. His of attachment 
b'ood pressure and the radial pulse could not be obtained. The 0°! EE 
skin was cold, face flushed and the lips and nails cyanotic. [= 
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Maine Medical Association 
41:93-122 (April) 1950 


and Causes of . Hill. p 
Neonatal Mortality with to Anoxic Injury. E. N. Ervin. 
101, 


Treatment of Cerebral Vascular Accidents. G. J. 
Infections Review. F. BR. C 


Complications of Whate Trancfesien and 
V. J. Meore.--p. 
Epistaxis. L. W. iil 


Michigan State Medical Society Journal, Lansing 
49: 358-4% (April) 1950 

Types of Diahetes Mellitus and Their Treatment. A. BR. Colwell». 417. 

Sealp Traction of Management of Cephalic Presentation with Hydro 
cephalus. Keean.p. 426. 

Rickettsial Disease in Michigan: Report of 2 Cases. C. J. Smyth. 
—p. $27. 

Uterogram im Sterility. R. C. Hildreth and C. P. Chrest.——p. 431. 

Pregnancy and Labor Experiences of Elderly Primigravidas. 
Walters and H. P. p. 435. 

Leukemia in Pregnancy. E. G. Murphy and R. E. Jobnen.—p. 439, 

Corneal Transplantation. M. Crofl and L. J. Crofl..p. 442. 

*Chicromyecetin as Treatment for Pertussis: Continued E. 
H. Payne, M. Levy, E. Zabalaga Caneclas and others.p. 450. 

Chickenpox and Herpes Zoster: Simaultancous Cccurrence in Same 
Patiem. E. H. Watson..p. 452. 

Histamine Antagonists: XVII. Experimental and Clinical Experience 
with N.N.Methy! 4. Plaorobengy!) Ethy lenediamine. S. 
M. Feinberg.-p. 454. 

Primary loflammatory and Ischemic Disease of Appendices Epiploicac. 
T. Wilensky.-p. 458. 

Chloramphenicol® in Pertussis.—Payne and his associates 
report additional experience gained in the treatment of pertussis 
with chloramphenicol (chloromycetin®). The majority of the 
cases reported were treated in the Department of Cochabamba, 
Bolivia. The epidemic during which this study was made 
began late in June and continued through November 1949. 
The death rate of untreated patients under 5 years of age was 
20 per cent. Treatment with high potency vitamins gave some 
amelioration but had no curative effect. Penicillin and strepto- 
mycin were of some aid in controlling the complications but of 
doubtful value in shortening the disease. Since the supply of 
chloramphenicol was limited and there was such a large number 


swab cultures. Sixty-two patients were treated. Chior- 
amphenicol was given in varying doses, depending on the weight 
of the child, and was administered orally in most cases. 

drug was given to some as a rectal suppository or as an intra- 
venous injection dissolved in propylene glycol. The total dose 
in infants less than | year old was usually around 2 Gm. It 
varied in older children between 3 and 9 Gm. Fever usually 
subsided during the second day, and paroxysms usually dis- 
appeared between the third and sixth days of treatment. The 
authors conclude that ch is effective against 
pertussis. 


New Orleans Medical and Surgical Journal 
102:525-50) (May) 1950 
A. Doerner and E. M. Gorden.- $25. 
of 2 Cases with Chloramphenicol. H. 
Young and C. Stovall——p. 528. 
Uncomplicated Gastne and Duodenal Peptic Ulcer. G. G. Mellardy 
and D. C. Browne.--p. 529 
Congenital of Midgut in Infants: Report of 4 Cases. 
Garrett and L. J. O'Neil—p. 599. 
img Picture im Fifteen Year Survey at 
Teure Infirmary. G. 


vied Hepatitis: 
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Rocky Mountain Medical Journal, Denver 
47: 325-404 (May) 1950 
Irritable Bowe! Sondrome 


Treatment of Carcinoma of Cervia. A. 5 


Traumatic Facial Paralysis with Case Report. G. 358. 
Fascia Lata Sling for Facial Paralysis: Improwed T Dn W. 
Macomber.—.p. 357. 


“Treatment of Pruritie Ani with Para Nitrophenel and Sediam lodate. 

K. Relnap.-p. 361. 

P.Step Child of Medicine? A. H. Gould —p. 264. 

Mahgrnant Temors of Ocular C. S. O'Brien.—p. 3467. 

Treatment of Pruritus Ani.— According to Belnap pruritus 
ami may be caused by bacterial, fungous or trichomonal infection. 
It may also be due to a neurosis, to syphilis, the menopause, 
genitourinary disease, pregnancy, hepatic disease, diabetes or 
allergy. Belnap reports on 100 cases in which the laboratory 
isolated a fungus from scrapings of the perianal tissues. The 
fungi isolated most frequently were the epidermophyton and 
trichophyton. The anal canal was examined for other patho- 
logic ccunditions. If associated cryptitis or papillitice was found, 
the following treatment was instituted: sulfathalidine by 
mouth for a period of ten days; sulfadiazine cream injected 
into the rectum twice daily; sitz baths twice daily, and mild 
laxative agents to produce a soft stool. The perianal skin was 
treated with a preparation consisting of paranitrophenol and 
sodium jodate in isepropy! alcohol, to which had been added 
substances which act as wetting agents. Treatment with this 
compound effected cure in 91 of 100 cases; 5 patients had a 
recurrence, and 4 failed to respond. 


Western J. Surg., Obst. & Gynecology, Portland, Ore. 
$8: 205-255 (May) 1950 
Immediate Treatment of Burned Child. W. 5S. Kiskadden and A. 
McDowell. p. 205. 
Oster? Osteema. F. M. MeKeever.--p. 213. 
lntertrochanteric Fractures of Neufeld, T. M. Malford and 
C. Steggall.—p. 219. 
Manual Usteoclasis for Treatment of Bowleg Deformities A. Brockway. 
221. 
Anemia Complicated by Pregnancy. RB. BR. Maier and M. 
» 224, 
New Veginal Abdominal Hysterectomy with Special Kuife. M. Joseph. 
—p. 227. 
* Hormone (ACTH) in of Eclampeia. 5S. 5S. 
Garrett.-p. 229. 
Treatment of Vegmitin. E. D. Lawrence.-p. 236. 
Use of Make Bute Marinus Toad im Diagnosis of Pregnancy. 
ens.—-p. 234. 
Therapeutic Use of Rocker Sole. C. L. Lowman.—p. 24), 
Pituitary Adrenocorticotropic Hormone and Eclampsia. 
~—CGarrett directs attention to the striking parallels between 
the results of pituitary adrenocorticotropin (ACTH) admin- 
istration and the changes scen in eclamptic toxemia. He shows 
that administration of cither anterior pituitary hormene or 
ll-desoxyeorticosterone produces renal damage identical with 
that of eclampsia, the condition in both cases being char- 
acterized as a nephrosclerosis. There is close similarity in 
the heart, brain and liver between the lesions of eclampsia and 
those resulting from corticosteroids. When an eclamptic patient 
dies in shock the adrenals show necrosis and hemorrhage, appar- 
ently caused by ACTH overstimulation. The terminal fall in 
blood pressure is explained as being due to cortical failure. 
Before severe kidney damage can be produced in rats by cor- 
ticosteroids or pituitary hormone the renal reserve must be 
lowered (unilateral nephrectomy) and an excess of sodium 
chioride administered (one per cent sodium chloride in the 
drinking water). Lowered kidney reserve predisposes to 
development of eclamptic toxemia; high sodium chloride intake 
ageravates the condition. Women with eclampsia show an 
increased excretion of corticosteroids. Following ACTH injec- 
tion there is a marked rise in urinary 17-ketostervids and 
ll-oxysteroids. Hypertension, edema, convulsions, and coma 


(NCTH) te rir fa 
in a large percentage of patients with eclamptic toxemia. 


Transitional Cell Carcinoma of Renal Pelvie—Case Report. J. F. 
Reynolds and |. 1. Goodef--p. 95 
Purpura—Case Report. G. J]. Reberteon and 1. 1. Goolof.—p. 97 
Present Day Prognosis in Idiopathic Detachment (Separation) of Retina, 
hamplin.-p. 105 
L—p. 107 
Immediate Treatment 
only me Who Were Seriously 
Cardiac Predecompensation. E. Hull...» 549 
Treatment of Common Cold. O. W. Bethea.--p. 554 7 ~~ 
Value of Hearing Clinic: Present Policies and Long Term Objectives sodium chloride. It is concluded that hyperactivity of the 
of Hearing Clinic at Eye, Ear, Nose and Throat in New 
Orieans. L. W. Alexander.» 566. 
Public Health Aspects of Decreased Hearing im Children. J. D. Martin 
575. 
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FOREIGN 


An asterisk (*) before a title indicates that the article is abstracted. 
Single case reports and trials of new drugs are usually omitted. 


16 
British Heart Journal, London 
82: 101-212 (April) 1950 
Relaton and Jomt Diwease Incleding “Rheumatoid Heart 
ami Chronic Post-Rheumatic Arthritis (Type Jaccowd). 


132. 
est Pattern Assceiated with Myocardial Injery. E. Goldberger. 


with Subdiaphragmatic Lateral 


*Cardice Catherization in of Congenital Heart Disease. HH. E. 
and A. Zak—p. 154. 
Peateres of Bronchial Arteries, M. Campbell 
and Gardner.—p. 143. 


in Paroxysmal Arrhythmias.—Vega Diaz 
points out that Gertler and co-workers have presented since 
1946 several reports on the use of quinacrine hydrochloride in 
the treatment of paroxysmal tachycardia. He reports 6 patients 
to whom quinacrine was given in doses similar to those 
by Gertler. Four of the 6 patients had paroxysmal auricular 
fibrillation: 1 had infranedal paroxysmal tachycardia, and | 
had variably occurring paroxysmal auricular flutter. The drug 
was injected cither intramuscularly or intravenously. 
patients (2 with paroxysmal and 2 with paroxysmal 
auricular fibrillation) the bouts were stopped in a striking 


quimacrine 

erable retention of the drug in the system suggests thet it 
be useful for maintenance and prophylactic treatment. 
experiences must be awaited before final evaluation is possible. 


British Medical Journal, London 
1:919-972 22) 1950 


Pregnancy 

Vitamin Bu in Macrocytic Anaemia of Pregnancy and Puerperi 

Cases of Mypopituitariem. 
a Lett Auricle. P. M. McAlien.—p. 932. 
Stifhoestrol in Out-Patient Treatment of Sexual Offenders: Case Report. 
Bierer and G. A. 


Post M Sections Following Spinal 
nalgesia. A. H. C. Walker and S. Matthews.—p. 938. 


analgesia, in which live babies were delivered by postmortem 
cesarean section. Both women were West African natives. 
The authors believe that risks of spinal anesthesia are peculiar 
to parturient women, particularly to West African pregnant 
women whose average blood pressure is lower, with the result 
that the margin of safety is less should a fall in blood pressure 
occur as a result of the spinal analgesic. Moreover, West 
Africans are often admitted late in labor in an exhausted con- 


Lancet, London 
1:745-792 (April 22) 1950 
i om Wound in Trauma. P. Essex-Lopresti.—p. 745 


Vitamin in Idiopathic Steaterrhoea. I. 
7 


$2. 

M. Tuck and N. Whittaker. 

Actron of in Man 


Investigation. F. T. G. 
Pronty and H. J. Swan.—p. 759. 


lodine an Aid to taunt PF. A. Dean.—p. 762. 
of Whitows of Terminal Phalanx. E. P. Samuel. 


Medical Journal of Australia, Sydney 
1:253-284 (Feb. 25) 1950. Partial Index 


Clinical Management of the Premature Infant. K. Campbell. 283. 
and Peblie Mentth Acpests of B. Meredith, 


258. 
Premature Labour. D. F. Lawson.-p. 262. 
Traumatic P. G. Dane.-p. 266. 


1:285-316 (March 4) 1950 
Stages in Development of Operative Surgery of Prostatic Obstruction. 
H. S. Newland.—p. 285. 
Procaine Penicillin: Its Effectiveness in er yt Levels, and 
of the Insane. 1. Martin. 


292. 
Some Fvervday Problems in Dermatological Practice W. C. T. Upton. 
—? 
Primary Malignant Tumours of Bone. H. Platt.p. 297. 


South African Medical Journal, Cape Town 
24:205-224 (March 25) 1950. Partial Index 
Restoration of Gah Se R. T. 

Raymond. Jones.—p. 205. 

*Standard Operation , *- Hypertension. A. L. MeGregor.—p. 210. 

Standard Operation for Hypertension.—McGregor says 
that since operation is accepted as part of the treatment of 
essential hypertension, a standard operation for this purpose 
should be within the scope of the general surgeon, He describes 
such an operation, which is basically the Smithwick operation 
and should be so called, although certain departures from the 
originator’s technic have been developed in the light of experi- 
ence. Male patients must be informed that they will probably 
be sterile following these operations, though potency is not 
usually impaired. Maximum safety to the patients is secured by 


Use tn Trentment of Goncval 


L. Bywaters—p. 101. 

*Atebrin in Parexyemal Tachycardia and Paroxysmal Auricular Fibrilla 

Congenital Heart Disease 

Heterotaxy,. J. 147 Rising for ral Women. A. B. Swarbreck —p. 936. 
we 
Successful Postmortem Cesarean Section.—Walker and 
Matthews describe 2 cases of maternal death after spinal 

manner. In the other 2 the drug proved ineffective, although 

in 1 patient with paroxysmal auricular flutter the result was 

difficult of interpretation. Quinacrine seems to be a useful medi- 

cament, especially in patients with a high basal metabolic rate ' 

or slight hyperthyroidism. It may be less dangerous than Megaloblastic 

quinidine, although possibly less potent and less efficacious when 

’ repeated. Quinacrine in therapeutic doses is not toxic for the 

myocardium whereas with quinidine there is only a small 

margin between therapeutic and toxic doses. The effects of 

patients with a wide range of cardiac malformations. Cardiac 

catheterization is not without danger in congenital heart dis- 

ease. Six of the 70 patients manifested signs indicative of 

pulmonary or systemic thrombosis or embolism. One patient 

died. The differences in oxygen content of blood obtained from 

the vena cava, right atrium, right ventricle and pulmonary 

artery are discussed in relation to the diagnosis of septa! defects 

and patent ductus arteriosus. In the absence of intracardiac 

shunts and patent ductus arteriosus the oxygen content of right 

atrial blood should not exceed (a) that of the superior vena 

cava by more than 2 volumes per cent, (>) that of inferior vena 

caval blood by more than 3 volumes per cent or (c) that of the 

mean of superior and inferior vena caval blood by more than 

2 volumes per cent. The oxygen content of right ventricular 

blood should not exceed that of right atrial blood by more 

than 1 volume per cent. The oxygen content of pulmonary 

artery blood should not exceed that of right ventricular blood 

by more than 0.5 volume per cent. Cardiac catheterization is 

considered in the diagnosis of the following conditions : tetralogy 

of Fallot, Eisenmenger's complex, transposition of the great 

vessels, pulmonary stenosis with closed ventricular septum, tri- 

cuspid and pulmonary atresia, truncus arteriosus, atrial and 

ventricular septal defects, Lutembacher’s syndrome, patent 

ductus arteriosus and pulmonary hemangioma. The informa- 

uon obtamed by cardiac catheterization and angiocardiography 

are proving valuable, the more so, because observations by these 

means are oiten complementary. Angiocardiography gives more 

anatomic, cardiac catheterization more physiologic information. 

Cardiac catheterization provides an indication whether surgical generous exposure, an extrapleural procedure and a subtotal 

measures are necessary and whether a pulmonary-systemic splanchnicectomy. The Smithwick operation of lumbodorsal 

anestomesis or a valvulotomy would be more useful. splanchnicectomy fulfils these criteria. 


Archives des Maladies du Coeur, Paris 
42:1149-1244 (Dec.) 1949. Partial Index 


Effect of Mercurial Diuretic on Blood Pressure of Right Heart Chambers 
in Cardiac Patients. L. Seebat, P. Maurice and J. oe. 1149, 
Contribution to Stady of Negativity of T3 Wave. Second Pa Clinical 


Angina Pectoris. G. Arnulf.--p. 1191. 

“Survival of Patieat Fallot) to Age of 55 Years. 
C. Lian and J. Fleary.—p. 1 

According to Arnulf, section of the preaortic plexus in dogs is 

compatible with life. The heart resumes its normal rhythm 


stellectomy obtained satisfactory relief from the infiltrations. 
Infiltration of the periaortic plexus may be combined in refrac- 
tory cases with infiltration of the stellate ganghions. Infiltra- 


performed on 6 patients. The attacks were suppressed in 3. 
The precordial pain, the epigastric pain and the persistent pain 
in the arms disappeared in 1 patient; treatment failed in 1 
patient and 1 patient obtained relief only for several days. This 
patient had coronary thrombosis and only one branch of the 
was cut. This case demonstrates that the entire pre- 
aortic plexus must be resected including all the nervous fibers 
inside the pneumogastric nerve. 
Survival of Patient with Blue Disease.—Lian and Fleury 


and of the hands. The temperature was 104 F. Death occurred 
within several hours. Necropsy revealed an intraventricular 
communication associated with stenosis of the pulmonary artery 
and patent ductus arteriosus. Diagnosis of tetralogy of Fallot 
was thus established by the necropsy. History revealed that 
the patient had cyanosis and dyspnea on exertion since child- 
hood. She could never play or run. Her condition improved 
after puberty and she was able to work as a seamstress. 
Impairment became worse at the age of 40. It is emphasized 
that the patient lead a quiet life and did not get married. 
Pregnancies would undoubtedly have shortened her life. 
authors’ case of survival to the age of 55 is mext to the sing!e 
case of survival to the age of @ years reported by White and 
Sprague in 1929. 


Medicina, Buenos Aires 
10:1-76 (Feb.) 1950. Partial Index 
*Basophilic Degeneration of Myocardium. O. C. Croxatto and J. Chiriboga. 
8. 


disease of lungs or from cancer of the lung. The myocardial 
segment studied was taken from the left ventricle, including the 
wall of the auricle and the mitral valve. Basophilic degenera- 
degree was observed in 16 


by autolysis. Basophili 
substance located near the nucleus of the myocardi 
fiber. This substance invades the myocardial muscle fibers 
causes injury to the nuclei and breaking up of 

sections stained with methyl-pyronine-green stain, before 
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stains red in the first stage of basophilic degeneration and 
green in the second stage. After condensation has taken place, 
the sections stained with hematoxiline-eosine show basophilic 
granules similar to calcium granules. The location of the first 
lesion and the behavior of microscopic sections to methyl- 
pyronine-green stain suggest that this type of myocardial 
eration is caused by a metabolic disorder of the sarcoplasm of 
the nuclei of the myocardial fibers by which ribonucleic acid of 
the nuclei of the fibers is liberated and is later transformed 


hours which have passed death and the 
y. 
Nordisk Medicina, Stockholm 
43:403-450 (March 10) 1950. Partial Index 
Primary Thoracoplasty. K. Rogstad.p. 405. 
in Thoracoplasty and Their in Primary Thora- 
R. Christophersen, F. Lund. and A. Spilling. 
—p. 
y Primary T 
Occur as Late Manifestation of Change in Tuberculin Reaction? G. 
Hertzberg and Ruddervold.p. 415. 


Two 1 Years of Tuberculin Testing and BCG Vaccination in Rural Die 


. Myren.—p. 422. 
Reliability of Negative Results of Gastric Lavage. K. Kristoffersen. 


Streptomycin Level in Spinal Fluid in Tuberculous 
Meningitis.— Hanssen and Lerche made 621 biologic determi- 
nations of the streptomycin concentration in the spinal fluid of 
20 patients with tuberculous meningitis treated in UllevAl Hos- 
pital since September 1948. They found an apparent correla- 
tion between the streptomycin concentration in the spinal fluid 
and the severity of the disorder; low values were constant in 
patients with clinical recovery after 
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relation to atrophy and diseases of the thyroid gland or to the 
excitation of the visceral pericardium disappear or become 
attenuated. Section of the preaortic plexus in dogs usually 
produced iniense vasodilatation. Two procedures are possible 
in patients with angina pectoris, infiltration or resection. Infil- 
tration of the preaortic plexus with 20 or 30 cc. of an anesthetic 
solution must be repeated seven or eight times to obtain a per- 
manent sedation. The author suggests a series of 12 infiltra- 
tions and a repetition of infiltration if new attacks occur. 
Patients with coronary thrombosis reacted well but the infil- 
trations did not suffice for a prolonged sedation. Patients 
without coronary thrombosis recovered after several series of 
infiltrations. Patients who did not obtain relief from a bilateral 
jon OF the preacrUc Plexus precede Fesecuon al 
as a test for the latter. Resection of the preaortic plexus was me = boy in Urogenital Tuberculosis. O. Obrant.—p. 431 
Familial Occurrence of Pulmonary Geotrichosis. G. Sundgaard, T. 
Thjetta and K. Urdal.—p. 434. 
cyanosis of the face and extremities, bilateral Babinski’s sign while values were far higher during the course of the disease 
without manifest hemiplegia, edema of the lower extremities im the patients who died. Determinations of the streptomycin 
concentration in the spinal fluid seem to be of prognostic and 
possibly of diagnostic value, but afford no indication as to 
dosage and method of treatment. 
Zentralblatt fiir Chirurgie, Leipzig 
74:785-896 (No. 8) 1949. Partial Index 
Therapeutic Exercise and Sport for the Physically Handicapped as Part 
of Clinical Treatment. K. Sichlow.—-p. 787. 
Auxilary Operation in Irreparable Combined Paralysis of Median and 
Ulnar Nerves. F. Scheiiel.—p. 800. 
Early Transplantation of Tendon in Radial Paralysis. H. Herbig. 
804, 
Stiffness of Knee Due to So-Called Quadriceps Contracture. A. W. 
Fisher.-p. 844. 
*Presacral Infiltration with Procaine Hydrochlor 
Painful Sciatic Nerve Due to Prolapse po 
A. Stender.—p. 833. 
Presacral Infiltration with Procaine Hydrochloride for 
Sciatica.—Stender says that the method he employs was first 
described by Pend! in 1934. The object is to flood the space 
between the rectum and the sacrum with 150 cc. of a 0.25 per 
Basophilic Degeneration of Myocardium.—Croxatto and cent solution of procaine hydrochloride, because the roots of 
Chiriboga studied the myocardium of 193 persons who died the sciatic nerve emerge on the inner surface of the sacrum. 
from an accident or from pulmonary tuberculosis, from acute A needle 15 cm. in length is introduced in the direction toward 
the sacral foramens. Flooding of the sacrum with procaine 
hydrochloride causes the pain to subside immediately. The leg 
feels numb and lame for two or three hours, but after that it 
can be moved again. The pain is now either greatly reduced 
cases. The microscopic features of myocardial fibers in baso- or has completely disappeared. Only in a few cases was there 
philic degeneration differentiate these lesions from those caused _ no effect at all. Presacral flooding with procaine hydrochloride 
ilic according to Pendl’s method is helpful not only in true sciatica 
le but also in mild forms of ischialgia in connection with a pro- 
and lapse of the intervertebral disk. It is ineffective in severe 
In cases. Thus the method is important for the differential diaz- 
con- nosis and may make a myelogram superfluous. 
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The reviews here published have been prepared by competent authorities and 
do not represent the opinions of any official bodies unless specifically stated. 
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The enswers not, however, 
represent the 0 s ss specifically stated im the reply. Anonymous communi- 
cations end queries on postal cards will not be noticed. Every letter must contain the writer's name end 
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Sodium restriction is an essential part of the modern 
management of cardiovascular failure. But, without 
seasoning, low sodium dicts are difficult to endure. 


Neocurtasal, completely sodium free salt, palatably seasons 
all foods. Neocurtasal looks and is used like ordinary 
table salt. Available in convenient 2 oz. shakers 

and 8 oz. bottles. 


Constituents: Potassium chloride, ammonium chloride, potassium 
formate, calcium formate, magnesium citrate and starch. Potassium 
content 36%; chloride 39.3%; calcium 0.3%; magnesium 0.2%. 


hug. 19, 1958, Ade. 
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2 $8, 1998, Ade. 
THE JOURNAL OF THE 
= Desenexe 
OINTMENT 
AND POWDER OF 
ZINCUNDECATE 
Employs the Undecylenic Acid 
Zinc Undecylenate “TEAM” 
in the Treatment and Pre- 
phylaxis of Fungous Infec- 
tions of the Skin, especially— 
DERMATOMYCOSIS 
PEDIS 
“ATHLETE'S FOOT” 
Effective 
Virtually 
non-irritating 
Cures the average Ys 
moderate to severe case 
in two to three weeks. 
OINTMENT 
Undecylenic Acid S% 
Zinc Undecylenate 20% 
Tubes of l oz. Jars of 1 lb. 
POWDER 
Undecylenic Acid 2% 
Zinc Undecylenate 20% 
Sifter packages of oz. 
Containers of 1 Ib. 
Trial supplies and literature 
sent on request. | 
Pharmaceutical Division 
WALLACE & TIERNAN 
PRODUCTS, INC. 
Belleville 9, N. J., U. $. A. 
PD-31 


Soothing antihistaminic in cream form 
Cream 


NEOHETRAMINE’ 
Hydrochloride 


For prompt relief 
of itching due to: 

© SUNBURN 

@ INSECT BITES 

© IVY POISONING 
CONVEMENT TO USE: rub gently into affected areas 
suppueo: CREAM NEOHETRAMINE Co., Ine., for its brand of thonzylemine—W, 
HYDROCHLORIDE, 2%; in 1 oz. tubes 


Wyeth \ncorporated + Philadelphia 3, Pa. 
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cereals 
PLUS vitamins 
PLUS minerals 
POR INFANTS 
AND GROWING CHILDREN 
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Spot— 
I send you this so you can be 
The one to pick your gift from me— 
A million thanks, 
Dear B———-: 
And equally much for the clever card. 
Its sentiments gave me quite a lift 
And to express my gratitude would be 
very hard 
It was a pleasure to do everything that 
1 could 
«lud no recompense was ever intended. 
I hope the results of our treatment are 


And your troubles forever are ended. 
If ever there's anything more | can do 
Regardless of where, when or what 
Please let me know so 1 can see the 
case thru 
Thanks, 
Philip M. Gottlieb, M.D. 
t&s 
From the Champaign, IIL, News-Gasette: 


COUPLES URGED TO 
DISCOVER BUSINESS 
END OF MARRIAGE 


t&s 
FOR RENT AMBULANT PROC- 
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Seen in a health column pertaining to bad not 
arthritis in the Boston Herald: ° 
cur in the joints available 
refore, the most 
is relief of dis- 
orvision there an SIMILAC Division 
& Dictelic Labovatesios —A, E. Mourant, M.D. & Dietetic Laboratesios 
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mply proven 


An impressive record of years of actual field performance stands 


testimony'to the practical worth of Allis-Chalmers Betatrons. 


Thirteen units already installed have amassed a total life of 


thousands upon thousands of on-the-job hours. No theoretical 


dream is the Allis-Chalmers Betatron, but an amply proven source 


of 24-million volt x-rays, ready to go to work for you 


right now. Inquiries may be directed to any local 


Picker office, or to 300 Fourth Avenue, New York 10. 
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test of Camel smokers: 
“Not 
single case of 
irritation 
y=, due to smo 
Camels!” 
cialists after total of 2,470 weekly exomi- 
+: ) age nations of the throats of hundreds of men 
we end women who smoked Camels —ond only 
43 Comets — for 30 consecutive doys. 
LONG BEFORE! 
REPORT, | KNEW 
CAMELS AGREED WITH 
MY THROAT. THEY 
SMOKE SO MILD. 
AND THEY ARE SO 
“ 
ACCORDING TO A MATIOCNWIBE SURVEY: 
Pek More Doctors Smoke Camels 
THAN ANY OTHER CIGARETTE 
Coemel. 
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RESIDENT—40 BED HOSPITAL +; APPROV- 
te of class A college h maintenance 
Lexington Ave., New York New Youn. 

BoA 

Weepitel, eroberst, 


WANTED—PH YSICIAN: MALE OR FEMALE: WANT. 
men'al +; 


ve 

GENERAL PRACTITIONER—EXPERIENCED IN OB 
stetrics, surgery; associate with doctor whe 


WANTED—PHYSICIAN TO TAKE CHARGE OF IN- 
dustrial work on contract basis; 5 room apartment; 
offices with x-ray and lsboratery facilities provided by 
probably $14,000-$18,000 with possibi ukimate yield 
$30,000 ; 3. Burneice Medica! 
. Palmolive iding, Chicago. Cc 


MEDICAL WRITER, FULL TIME. UNDER 40, ‘LARGE 

firm, $7200 to start. New York 
Medical 489 Fifth Avenue (42nd Street) New 
ork City. Patricia Edgerly, Director. 


fairly ‘large general, +. preferably 


GROUP CLINIC starve SPECIALISTS, 
diplomates or pedistrician and otoleryn- 


velvety sottness 


THAT IS KIND TO THE BOWEL 


In the treatment of constipation, Kondremul 
contributes a velvety soft colloidal emulsion of 
microscopically fine particles which mix inti- 
mately with the dry fecal residue—easing elim- 
ination and encouraging regular bowel habits. 


To meet various types of constipation, 
Kondremul is supplied in three forms: 


KONDREMUL Plain (containing 55% mineral oil) 


with non-bitter Extract of Cascara 
(4.42 Gm. per 100 cc.) 


KONDREMUL with Phenolphthalein—.13 Gm. (2.2 
grs.) phenolphthalein per tablespoonful 


Az 
Aug. 19, 1998, Adv. 3S 
WANTED 
rurel -rey. 
provided: ; 
: Mes. Leste 
POSITION—VACANCY, NORTH CAROLINA; PSY- 
chiatrist for of clinical director; in private 
must gteduate of grade A medical school 
with experience ia electro-convulsive and 
- for professiane! 
advancement. state full Ist letter inc 
of birth, civil status and recent 
RESIDENT PH SEO GENERAL 
WANTED—WELL QUALIFIED RECENT GRADUATE; 
must have Tilinote license C, AMA. 
WANTED — UROLOGIST 
100.008 % AMA. 
WANTED—THOROUGHLY COMPETENT ; 
fer, industriel must be of class A 
© Quan Ss > == 
OPHTHALMOLOGIST WANTED — CALIFORNIA 
group; established 12 years; certified or eligible; com- I> ft 
munity readily eccessible to urban centers and tecres- 
tional aress. Boz 9902 C, % AMA. ty 
WANTED—PHYSICIAN INTERESTED IN MEDICAL 
aspects of pulmonary diseases especially tuberculosis; 
should, have, beet devoted to tuberculosis. large 
ef which should have been devoted to tuberculosis, large ft are? 
Larson, Medical Bureau. Palmolive Building, Chicago. K 
ANESTHESIOLOGIST—DIPLOMATE OR ELIGIBLE; 
120 bed non-profit, hospital; exceptianal 4 
rticipation +; 1200. Woodward Medics Bureeu 
hospital’ + 350 beds; procedures average 4000 monthly 
call of 14; town of 100,000 located short 
distances several cities inc centers. . 
trective ‘Ansnctal srrangements, w 
ve ; 
cal Bureau. 185 North Wabash, Chicago. c 
WAN RADIOLOGIST. DIPLOMATE OF AMERI- 
THE EL. PATCH COMPANY 
Be 
; wniversity town of 60,000, Mid-West. 5. Burneice 
Loreen, Medical Buresu, Peimelive Building, 
RADIOLOGIST—FOUR mouns DAILY FOR ESTAB- 
Kerth Ching. 
WANTED—ASSOCIATE; GENERAL PRACTICE 
Lien to internship ship desirable j town 69.000 shart distance 
Building. Cc 
(Continued on mest.pege) 
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SHAY MEDICAL AGENCY 


THE 
LEADER 
SINCE 
1907 


for quick, accurate 
blood pressure readings 


for 43 years, Tycos* Aneroid has meant the ultimate in quick, 


are still going strong. Here are 8 good reasons why your next sphyg 
should be a Tycos Aneroid: 

1. acCURATE in any position! 

2. YOU NOW it’s accurate as long as the pointer returns within zero! 
a ee wee each pulse beat, revealing any pulse irregu- 
4. SAVES Paaciows Tams! Zip open pocket case, circle Hook Cuff once 
around arm; and your Tycos Aneroid is on! 

S. 16 BUVERENT adjustments on Hook Cuff to fit any size adult arm! 

6. CAN'T BALLOON out at edges, throwing your readings out of whack! 

7. MANOMETER CLIPS permanently on cuff, always ready for instant use! 


&. TaN Year triple guarantee! That means we'll readjust your Tycos 
Aneroid free of charge even if you drop it! (““Readjust” does not include 
cost of broken parts.) 

On display at your surgical supply dealer’s. Taylor Instrument Com- 
panies, Rochester, N. Y., and Toronto, Canada. 


;| Minimizes accidental 


Regictered Trede- Mark 


Complete with exclusive 
Hook Cuff, and sipper 


Tycos Aneroid 


TAYLOR INSTRUMENTS MEAN ACCURACY FIRST 


ASGISTANT 
SS E. Washington Street 
Chicago 2, 
= 
wastes are 
ot mated 
a a Fa accurate blood pressure readings. 43 years of scientific experience 
and know-how are packed into your Tycos Aneroid. Many Tycos 
rr. Aneroids have given over a quarter-century of dependable service and 
ES 
JMACEUTICAL: To ond 
3 West; calary 
OMY 
TUSERCULOSIG: Acsictnat ph 
= 
(Continued on nest page) 


Nutritionally sound diets for adults and teen-age These practical, 
easy-to-follow guides (in booklet form) give recipes. 
—_.._C§ 3049—“Low-Calorie Diets” for adults. May be imprinted. 
——C 966—“Through the Looking Glass” for teen-age girls. 


POCB-ALLERGY GUIDES 

Diary. Diets allowed and forbidden menu special 


—__...C©  2143—Allergy Booklet. Contains copy of each of the above. 
ANALYSIS CARDS 
information. dietary 
bie tee Ralston Hot Ralstor enriched 
wheat cereals; Ry- 

 4753-3677-2144—Analysis Cards. 
AND A GIFT FOR THE YOUNGSTERS! 
An 8-page book to color. Youre—to give your young patients. 
958—Child’s Color Book. 

RALSTON PURINA COMPANY 

Checkerboard Square, Levis 2, Me. 
Neme. 
Street 


City Zone__ State__ 


M. D. 


CLASSIFIED ADS IN THE JOURNAL BRING RESULTS 


is 


ROENTGENOLOGY RESIDENCY — RBSIDEN 
APPRO VED PATHOLOGY RESII AUTor- 


| 


hao. 5, ade. 
(Continued from preceding page) 
ARE YOU 
USING THESE FREE SERVICES ? 
hours im Sen J Veter: 2. 
more Rolston on 3 ° 
physidons ond ponent needs. Ris 
Check this compen the cord to order in quantity: Seren, is North 
cord. obligation to you. a 
WANTED— NEUROLOGIST NEUROSURGEON IN. 
w _ 3 Orros. 
tunities fer te heed 
a 
The * signifies hospital 
sips and the + 1. 
(Continued on page 39) 


PROM PAINTING BY CHARLES NOPEINGON COVATESY, PETER BENT NOSFITAL 


Elliott Carr Cutler 


\ 
= 
a “4 
| 
1888-1947 
Dr. Cutler received his M.D. at Harvard in 1913, and began 
his career as surgical house officer at Peter Bent Brigham ton ; he was also chief surgeon at Peter Brigham Hospital. 
Hospital. In 1915 he was resident surgeon at Massachusetts He was a fellow of the American College of Surgeons, a 
Cones Soa founder of the American Board of Surgery, a member of the 
In World War I he was in charge of the first Harvard Medi- Society of Clinical Surgery, Association for Thoracic Surgery, 
cal Unit in Paris. In World War Il he entered the Medical Society for Clinical Investigation, Society of Experimental 
Corps, attaining the rank of Brigadier General. He served ititianaw£, a 
with distinction as chief consultant in surgery and as chief of and many other scientific 
professional services in E.T.O. Dr. Cutler was author, with Dr. Robert Zollinger, of “Atlas 
Dr. Cutler was Moseley professor of surgery at Harvard of Surgical Operations.” 
From the Series, Great American Surgeons, Published by Ethicon Suture Laboratories, Inc., New Brunswick, N. J. 
REPROOUC TIONS SUITABLE POR FRAMING BE SENT ON 


Night scene of Ethicon Laboratory Building at New Brunswick 


New...The Seamless Atraloc Needles 


ONE TEMPER THROUGHOUT-NO SOFT SPOTS OR BRITTLENESS 


GREATER STRENGTH, LESS BULK 
PROM EVEN-TEMPERED STESL 
Surgeons are offered new refinements and de- 
pendability in use in the Ethicon Seamless 
Swaged needles. 

Their exclusive design is based on a new 


form strength of the steel is maintained by the 
electrical method of tempering the needle. 
The result is a smaller diameter, yet 


stronger needle with optimum flexibility and 
maximum stiffness. 


The shorter swage permits a longer, more 
useful flat area which also does not turn in 
the needle holder. 

As the illustrations above show, the Ethicon 
Seamless Needle is free from the possibility 
of rough seams, often found in the convention- 


ally swaged needle. 


Cross-section of swaged end of Ethicon Seamless Needle. End 
is drilled end threaded. Suture is screwed in position. Needle 
CONVENTIONAL SWACE is cold-pressed to establish ebsolute grip on suture. 


ETHICON SEAMLESS SWACE 


For Ob., Gyn. and general closure, sutures 


gle strand of suture through the tissues, with 
minimal tissue trauma and added speed and 
ease of use. 

The Seamless Needles have uniform curva- 
ture and improved cutting points with con- 
stant sharpness. They are hand-honed and in- 


dividually inspected. Fewer sizes and varieties 
are needed. Time of nurses is saved in release 


at the left, which meet the requirements for 
80% of the needles used in abdominal closure. 

These needles are swaged to Ethicon's Tru- 
Gauged, Tru-Chromicized Surgical Gut, noted 
for its strength and flexibility. 


ETHICON SUTURE LABORATORIES 


INCORPORATED 


Secure at New Brunswick, N. j.; Chicago, Ill.; Se0 Pealo, Brasil; 
(Mersoas) Secures Led., Bdiaburgh. 


Sydacy, Australis. la Scodend: 


POR ABDOMINAL CLOSURE, SIX NEW 
NESDLES SERVE MOST ALL USES 
NA swaged to eyeless needles are winning accept- 
ance through their many benefits. 
The Ethicon Seamless Needle draws a sin- 
construction principle, devised by Ethicon a, 
engineers and metallurgical consultants. 
The surgeon gets a needle with an unbroken 
surface from end to end, without brittleness 
control of every stage of manufacturing. Uni- — 
SS) After extensive research in surgeon's pref- 
erences, Ethicon designed the 6 needles shown 


Diathermy conforms to frequency regulations with- 
X-85 

CRYSTAL CONTROLLED 

SHORT WAVE DIATHERMY 

For complete information, see your local Burdick dealer, or write us— 


out sacrifice of power. 

The heavy duty “X-85” has the heating capacity 
required for effective treatment of large areas, such 
as an entire limb. Yet its piezoelectric quartz 
crystal control stabilizes the frequency within a 
sharply restricted band. 

For ail diathermy applications, including electro- 
surgical uses, the “X-85” is constructed for smooth, 


The Burdick X-85 Crystal Controlled Short Wave 


> & 
> & 


ICK CORPORATION 


MILTON, Wisconsin 


THE BURARD 
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end ARTS, Mildred Mantag, MALI. 
Margaret Pian, MALI, Sounder, 194% p. 337, p. 377. 


DERMASSAGE isa soothing, a0a-drying emo! 
lient cream, for use after bathing aad in meas- 


Te protect the shin of the heepitalized 


(Veur hes DERMASSACE), 


SAMPLS of DERMASSAGS. 
Identify your members with the official emblem of your local medical ete See eee 
society to assure benefiting by all traffic courtesies. This emblem is 
cold only in quantities of 25 or more on a direct order from your local 


society—not to individual physicians. Discuss this emblem st your) 
next meeting and have your Secretary place an immediate order. gti 


Price (minimum quantity 25 emblems), $3.00 each. 


535 North Dearborn St. Chicago 10, Lilinois 


X A A 
Aug. 19, 1998, Adv. 
(Continued from preceding page) 
SURGERY — SOUTHWEST 
she Pution® 
tatendent, $006 Gerenten Clveland 9. 
Se leng as he lies abed..« 
ures for the prevention of bedsores. The prop- pot ee 
uamistakably de- residency =! 
water-soluble lanolin; natural menthol U.S.P.; 
oxyquinoline sulphate, antiseptic 
of debris tissue. = 
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SIMPLE TEST PROVES INSTANTLY 
PHILIP MORRIS ARE LESS IRRITATING 
Now you can confirm for yourself, 


HERE IS YOU 


PHILIP MORRIS 


Philip Morris & Co. Led, inc, 100 Park Avenue, New York 17, N. Y. 


Doctor, the results of the 
up a Morais 
Take a pei—DONT INHALE. Jos 
s-l-o-w-l-y let the smoke come through 
your aces. AND NOW 
DON'T INHALE. Just take a puff 
and l-o-w-ly let the smoke come 
thsough your nose. Notice that bite, 
thet sting? Quite a difference from 
Moanis! 
With proof so conclusive... with your 
own personal experience added to the 
published studies* ... would it not be good 
practice to suggest PHILIP Morris 
to your patients who smoke? 
*Proc. Soc. Exp. Biol. and Med., 1934, 32, 241-245; N. Y. State Journ. Med., Vol. 33, 6-1-35, No. 11, 590-592; 
Laryngoscope, Feb. 1935, Vol. XLV, No. 2, 149-134; Laryngoscope, Jew. 1937, Vol. XLVI, No. 1, 38-60 
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Orseative Swaceey. By Various 
Alexander Miles, M.D., LL.D., F.R. 


Tus Cugutstay ann Merattvacry of 
Lanzous Mareaiats: 


House, Aldwych, London, W.C.2, 1950. 
Moasus 
1SCHE UND PATHOLOGISCH Srvuopre. 
Von Dr. med. Hans -. Erschienen in den 
Series Beilage su 
Vol. 16 [1949], 6). Paper. 9.50 Swiss 
france. Pp. 105, with 23 illustrations. Benno 
Schwabe & Co., Kilosterberg 27, Basel 10; Im- 
381 4th Ave., 


? 


3 


Fl 


f 


Row, Lendon, W.C.1 


Errscts on Tvseecte 
statics, Resrimation Inuisirors Bacteat- 
ctpgs. By Bo 


Orvinon CP | 
New Heven 4 


mec. 


WINCHESTER 


WISCONSIN — ESTABLISHED GENERAL PRACTICE: 
C.S., Consulting Surgeon, The Royal > e possesion; intwodure. 
Edinburgh, and Sir James Learmonth, K.CV 
Regius esesor Clinical 
and, of APPARATUS ETC. FOR SALE 
$59, with 235 illustrations. Oxford University BIG GAME RIFLE 
Press, 114 Fifth Ave. New York 11; Amen @. % AMA. 
House, Warwick Sq., London, E.C.4, 1950. THE wincne STER 
Technical Section. Division IV—Piutonium x- Y THERAPY 
Project Record, Volume 198. $3. Pp. 329, FG 
with illustrations. McGraw-Hill Book Company, 
ros sais — -KOSTT 
York 16, 1950. | / 
M.Se., Professor of Pathology, University of oe 
uD. Boe. Research of Teday, es when our plonser er ane 
K.C.B., ward, the symbol of all that 
. Tieboes WINCHESTER. 
FOR RENT 
O. O. Professor und V 
und Poliklinik far If you are looking for the | VALLEY STREAM — MEDICAL BUILDING; 
) Georg 47, rifle, you can't go wrong | mesicel ie: 3M, room 
cuperior features of design | Ponn- 
I Practi Apriica 4 
Institute of Microbiology, orrics DENTIST OB PHY- 
Mechs Company, 3307 it ts noted for ite strength, | 
Lewis 3; Butterworth & Co. reliability, rugged perform- | OBSTETRICIANS PEDIA' — OFFICE 
tion. It is available in seven 
Soci Genes calibers suitable for hunt- 
to game end peste. REAL ESTATE FOR SALE 
W., Toronto 2, 1949. For a colorful folder describing sent to 
Taz Herenocrctic Deatvatives oF Puos- ho of world- fatten, Beroard Ne. Wend 
Axtinony, Bisuuts, a. COMBINATION OFFICE AND WITH _com- 
Editor. Oe 00.50 for subscribers to New Haven 4, Connecticut. | Wesley H. Maider, Executer, New 
comp. series. 180. Imterscience Publishers, 
Inc., 215 4th Ave., 3; 2a Southampton Illustrated MEDICAL WRITING 
U Universitet. Also Published S 
mentum LXXXII of Acta micro- NURSE-SUPERINTENDENT 
biologica scandinavica. Translated by K. M. Lind- WANTED — ROSPITAL 
skog. Paper. Pp. 151, with illustrations. Almqvist “y woods alee 
& Wiksells Boktryckeri AB, Box 47, Uppsala, af = 
F.R.C.P., Physician to iddlesex Hos- 
rations. The Bilakiston (Division of > - 
Doubleday & Company, Inc.), 1012 Walnut St., 
Philadelphia J. & A. Churchill, 104 ¥ Gag 
| 
(Continued on nest page) North State Street, Chicago 1, Lilinois. 


(Books Received Continued) 
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MENTS. Spalding, R.N., 
M.A., of Nursing Education, Indiana 
1 Fourth 

Cloth, $4. Pp. $36, 29 B. 
J Company, 227-231 S. 6th St., 

« $; House, 10-13 Bedford St., Lon- 
don, W.C.2.; 2083 Guy St., Montreal, 1950. 


Masvat ov tas Statisticat 
Causes of Dearn. the 


361, with illustrations. The Year 

Inc., 200 E. Illinois St., Chicago 11, 1950. 
Dia ScumeazestAveunc (Piexvus- 

uxp 1x Dea ZauN- 

Von Dr. Heinz 


ow Gasrairc Acuyita wits Sreciat 
Recaap tro Nevreat Rep By Lars 


[Uppsala Univer- 
sity.) Published in Upsala la for- 
handlingar Societatis upsahen- 
sis) Vol. LIV: 3-4, 1949. Paper. Pe. 177-268, 
with ilustratiens. & Boktry- 
ckeri AB, Box 47, Uppsala, 1949. 

Stvpies ox Lirips ix tas Neavovs 


wits ATIVE 
Cusmicat Dereamixation anv 


oricat Dis- 
By Brante. Akademisk 
avhandling, U Universitet. Acta physiologica 
scandinavica, Vol. 18, Supplementum 63. ‘" 
Pp. 247, with 7 
Uppsala, 1949. 


illustrations. Almevist & 
AB, Box 47, Uppsala, 1949. 


Discrosts ano Tasarwent oF Canpiovascu- 
Disease. Wilham D. Stroud, M.D., 


1003-2020, with 808 illus- 
F. A. Davis Company, 1914-16 Cherry 
St.. Philadelphia 3, 1950. 


leon ts Nowmat Parowancy. By Per Landstrém. 

isk avhandling, U . Pub 
lished in Upsala orenings férhandlingar 
(Acta upsaliensis) Vol. LV: 
12, 1949. Paper. 83, with illustrations. 
Almqvist & Wiksells AB, Box 47, 
Uppsala, 1 


Tasatusnt 1m Psyvcuiatay. By Diethelm, 
M.D., Professor of ° Univeresty 
Medica! New é edition. Cloth. 
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control. 
safe sterilization at 


price 
CASTLE QUICK ACTIO 
SYRINGE STERILIZER 


WILMOT CASTLE CO. 
1133 University Ave., Rochester 7, N.Y. 


LIGHTS AND 
STERILIZERS 


tle 


oe “Ter- 


avait le 


e+ 


Your C to De. W. Mart. 
City . 

clinic Medical School and Hospital, 

Park Ave, New York 21, 


Aswvat Rerost of tae Svuecton Gexenat, 
U. S. Navy, Cuter of tax Buasav of Mepicixe 
asp to tas Secerrasy of tas Navy 
Retative to Sratistics of Diseases Ix- 
tn tae Usirep States Navy, ror tue 
Catenpaa Y 948. 


Raptoactive lopixe 
Tuvaoip Disease. 
avhandling, Uppsala Universitet. 


AB, Box 47, Uppsala, 
1949. 

Aw Stupy ow Ais Biast 
yuetes. By Carl. Clemedson. Akademisk 
avhandling, U Universitet. Acta physio 

200, wi 
aw Boktryckeri AB, Box 47, 


& W 
1949. 


appomtnatt: ree La piac- 
Prof Scotti 
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“ Aug. 1990, Adv. 
Tas Crass oF 1902 Cottsce or Parsicians 
Apjvst- 
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Bulletin of the World Health Organization, Sup- t Government Printing Office, Washington 25, D. C., 
plement I. Cloth, Pp. $24. World Health 1950. 
1x Mepicat Ressaace. Votvus Il. THE HEART OF Fivip Rassit By Tortjérn 
Julius H. Comroe, Jr., Editor-in-Chief. Methods Ediund. Akademisk avhandling, Uppsala Uni- 
Editor; Pulmonary Function Tests, Julius H. Com- Supplementum 62. Paper. Pp. 108, with 30 
roe, Jr. Editor; Assay of Hormonal Secretions, iMustrations. Almqvist & Wiksells Boktryckeri 
This Castle instrument sterilizer is the AB, Box 47, Uppsala, 1949. 
heart of any water sterilization. 
Ie is to make your sterilizing pe sréctatirés 
easier safer. trgwes 1950. Par Louis Vidal. (Including) 
Nomenclature de spécialités pharmaceutiques 
classées par laboratoires. (Parties 1 et 2). 
Band 1, Wiener Boards. 780 francs. Pp. 2283; 74. Office de 
herausgegeben von Vulgarisation Pharmaceutique, 11 Ree Quentin- 
Boards. 45 A Bauchart, Paris 8*, 1950. 
to Caaptocaaray. By William Evans, M.D 
16° and 1 D.Se., F.R.C.P., Physician to the Cardiac Depart. 
STUDII Dl STOMATOLOGIA COSTITUZIONALISTICA ment of the London Hospital. Cloth. §6.75. Pp. 
(MANDIBOLA, FPALATO, DENTI & CosTITUZIONE). Fer The 140, with 211 illustrations. C. V. Mosby Company, 
Dal Prof. Mario Barbara ¢ Dott. Bartolomeo L. Centrel. The Castle “436” 3207 Washington Bivd., St. Louis 3; Butterworth 
Puppo. Collama di monografie dell Archivio “E. instrument & Co., Led, +6 Bell Yard, Temple Bar, London, 
Maragliano™ di patologia ¢ ciinica, N. 1. Estratto the 3-heat switch W.C.2, 1948. 
dalla Rivista italiana di stomatologia, Anno III- “full 
N.10-cttobre 1948. Paper. $00 lire. Pp. 132. —s | Tat ABC of Acito-Base Cuemtstay: Tat 
Editore M. Fresching, Parma, (n.d). you E.ements oF Puysio.ocicat Broop-Gas Curn- 
istay ror Mepicat Stuperts Puysicians. 
By Horace W. Davenport. Third edition. Paper. 
$2. Pp. 86, with 41 illustrations, The Uni- 
versity of Chicago Press, $750 Ellis Ave., Chicago 
37, 1950. 
The Castle “407” Maeaiace Anatysis: Founpations ror Svuc- 
is the quickest cussrut Famuy Lire. By Harold T. Christen- 
j Department of Family Life, Purdue University, 
| Its spe- | Lafayette, Ind. Cloth. $4.50. Pp. $10. The 
cial make heater Ronald Press Company, 15 E. 26th St., New York 
water to 10, 1950. 
boil 3-35 mia- 
utes. Diacnosis of 
Akademisk 
Also Publhshed 
See your Castle dealer or write: 
Sous Exresimentat Strupies own tas 
TuRorotrtic Evrect or Yattow Bons Masaow 
Sandler. Inaugural Dissertation [Uppsala Uni- 
versity.) Published as Supplementum CCXXV of 
Acta medica scandinavica. Paper. Pp. 72, with 
F. 
Pennsylvania Graduate School of Medicine, Phila 
delphia. In Two Volumes. Fourth edition. Cloth. Introducing @ 
410, with 170 illustrations. Alberto Corticelli, 
Editore, Via S. Tecla 5, ang. S. Clemente, Milan, 
Srvpiss ow Eavrusoip E.ewents ann 1949. 
Fooo Bevesace Anatyses. By 
Tee Marjorie R. Mattice, A.B., Se.M., Assistant Pro- 
FORIAULA fessor of Biochemistry, Graduate School of Medi- 
cine, College of Medical Evangelists, Los Angeles. 
STERULIZER Ovstit Third edition, Cloth. $5.50. Pp. 412. Lea & 
— 600 S. Washington Sq., Philadelphia 6, 
1950. 
DIAGNOSTIE DER SOZIAL-NYGIENISCH WICHTIGSTEN Conpitions oF Puysiovovicat Fare Way Srace 
6. MAnz—9. MAnz 1949. eerwsen vas Tesvs. By Folke Stronger, L.D.S., 
Herausgegeben von Alexander Rottmann. Boards. * Reson. by Ped. & Aa. D.M.D. Akademisk avhandling, Uppsala Uni- 
30 Austrian schillings; 10 marks; $3. Pp. 206. versitet. Paper. Pp. 90, with illustrations. Aktie- 
71, 1990. Exutsitionssm. By N. K. Rickles, B.S., M.D., 
Senior Consultant at the Veterans Administration 
Center, Les Angeles. Cloth. §5. 
501-327 E. Lawrence Ave., SpringGeld, Ill., 1950. | don, W.C.2;,2083 Guy Montreal. 1950.” ‘ 
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face du P* René Leriche. Paper. 1200 francs. re Aer o- Verlag, Eberhard- 


S, Wien 1, 1950. Por los Dres. 
DA StruUDIO PaTo- 
cewatico. Di Paolo Larizzs ¢ Sandro Ventura. Calabria, 66 
Prefazione del Prof. Paolo Introzzi, direttore della 
1800 lire. Pp. 206, with 32 illustrations. Bibi George Blumer, M.D. 
teca “Haematologica,” Pavia, 1950. (rom Connerneat Ste Medical Jour 
Tae Fiest Axestactic: Tas or Caaw- . Associates 
roan Loxc. By Frank Kells Boland, M.D., Pro St., New Haven 
Pp. 143, with 21 University of kh 
Georgia Press, Athens, Ga., 1950. Paper. Pp. 51. 
Diacwosis oF Residence Elevators 
Tallroth. Uni.| Sedgwick 
versitet. Translated by K. M. Lindskog. Travelors are designed to eliminate the Gan Gua 
Pp. 136, with 40 illustrations. Appelbergs danger of needless over-exertion caused Lawton. Cloth. Pp. 300. The Vanguard 
tryckeri AB, 1949. stair ing. Safe, simple and Press, Inc., 424 Ave., New York 17, 
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Avutums Leaves. By André Gide. Translated 
from the French “Feuillets d'automne” by Elsie 
Pell. Cloth, $3.75. Pp. 296. lusuphical 
Library, Inc., 15 E. 40th St.. New York 16, 1958. 


pUCTION To THE STUDY Livinc Tuines, By Reroat or tae Feperat Secvairy 
Charles Si Acency 1949, Satwr Ettzaserns Hosrirat. 
Paper. 15 cents. Pp. 21. Supt. of .. Govern- 
ment Printing Office, Washington 25, D. C., 1950. 
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579, with 194 illustrations. Henry Schuman, Inc., 
Publishers, 20 E. 70th St.. New York 21, 1950. 


RIALS seys A Reroar or tae Activities of tae Drvi- 
m4, Case. Limbs | siox oF Atconot Stvpies AND REHABILITATION. 
$3.50; 15s. Pp. 242, with 10 illustrations. ertiticrel . No with iMlustrations. V 
“a Led., 86 Hatton 1 om sotistied with them in every State Department of Health, Richmond, [n.d.). 
E.C.1; 12 Bank Edinburgh 1, 1950. 


Puvsictans’ ano Nueses’ Concise Mepicat 
@ | Encyctoragpta. By William H. Kupper, 
Cloth. $7.50. Pp. 450, with illustrations. Biblion 


rd Press, 257 S. Spring St., Los Angeles 12, 1950. 
Pp. 101, with 8$ illustrations. Piscator-V mede possible the importent 
10, Stuttgart-S, 1949 be oF Scientists in 
A Guips to Mepicat Practice. By Coreful fitting end mene- Indonesia. Paper. 6. The 


Martin G, Vorhaus, M.D., Attending Physician, of | Koningsplein Zuid 11, Batavia, 1949. 
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Pp. 244. Macmillan @ 
Ave., New York 11, 1950. 


Reriex 
satpap Cuite. Por el Prof. Dr. 


$3. 
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wi0omaL Covuncit, Frecat Anuvat Rerost 
19471008. F . 35 cents. Pp. 157. 1949: Sen Paper. 
Printing Oe, Washington 23, D. 1950.” 


* 


Tiustr at: ‘aseon SMuttgart-S, 49. 
120, Boulevard Saint-Germain, Paris 6°, 1950. 

La PLACENTA PREVIA ¥ SU TRATAMIENTO. Por 

UNKTIONSLLA Diacwostia ix el Dr. Angel del Prof. 
Von Dr. Anton Fischer, Priv.-Doe. an der | Botella 20 pesetas. Pp. 73, with 
Universitit Budapest, und Dr. Camillo Sellei,| © ™ illustrations. Ediciones BYP, Calle Calabria, 66 
Priv.-Doe. an der Universitat Budapest. Boards. | ~ al 76, Barcelona, 1949. 

80. 184, with 26 illustrations. pringe 

Edited with Notes and an Introduction by Filson Operated on ¢ house current at low City oF Srainorieto, Massacuvuserts, Sixty- 
Young. Second edition. Cloth. $3.50; 15s. Pp. 211, cost. Nationwide representation. Saverta Axwvat Reroat of tus Deraatuent 
with 7 illustrations. William Hodge & Co., Ltd., or Pustic Heatran vor tas Year Expep 
86 Hatton Garden, London, E.C.1; 12 Bank St., Write fer Iitestreted Beoklet AM-9 Deceusen 31, 1948. Paper. Pp. 48. Springfield, 
Edinburgh 1, 1950. {n.d.). 
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Josiah Macy Jr. Foundation, 565 Park Ave., New 1949. , 
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J. Regan, M.D., LL.B., Professor of Legal Medi- Dental Association, 222 E. Superior St., Chicago 

Second edition. Cloth. $10. Pp. $45. The C. V. Fgh , . 
Mechy Company, 3207 Wactingun Butxpxess: Mopsan Arraoacuas to tas 
Louis 3, 1949. Exvinonment. Edited by Paul A. Zahi. 
_ Edited Cloth. $7.50. Pp. 576, with illustrations. Princeton 
Re. University Press, Princeton, New Jersey, 1950. 
search Institute, Michael Reese Hospital, Chicago. 
Cloth. $10. Pp. 641, with illustrations. Grune 
& Stratton, Inc., 381 Fourth Ave., New York 16, 
1950. 
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PHOTOELECTRIC COLORIMETER 


Votoms ten (pli) 

Equipment 
stabiliser, tube carrier, metched 


9162, | 
 PHOTOVOLT CORP. 
You ll want your patients to know 
about these Mennen favorites 


fer 76 determinations 
MOD. 401-A 
With calibrations for 12 bacie tests on § Calibration Cards 
With calibrations for 42 tests on 23 Calibration Cards 
S192. Lis 
With calibrations fer 56 tests on 34 Calibration Cards 
$222. toe Ne. 406, alee for 
borated for added protection against > 
chafing, heat resh. Ses 
TTT Mothers’ favorite in scent tests— 
4 crystal-clear. Helps pres ° 
vent urine irritation, cradle cap, diaper 
ow 
we mennen 
baby products 
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PLAN TO ATTEND «> THE 


same fine, practical type proved so popular ashington year will 
highlight the Session. 
Supplementing these will be well selected scientific and technical ne preaies the 
tific exhibit sections directly with in the clinical dis- 
cussion grou This provide w opportunity to discuss your own problems 
with outstanding experts in the various fields. 


schedu 


HOTELS ES OOUBLES SEBS 
‘3 MOTEL, Chester and 13th Bt........... $3.50- $7.60 96.00- 90.00 $10.60 
AUDITORIUM MOTEL. 1915 Enact Gimth GF... 3.50- 5.68 7.90 7.8 
CARTER WOTEL. Preepect and East Mioth..... 638 10.60 728- 10.00 
3 CLEVELAND MOTEL, Pubite Square........ 7.20 9.60 14.69 
4 CLEVELAND PUBLIC AUDITORIUM, Lakeside and E. 6th St. 

COLOMIAL MOTEL. 523 Prospect Avenue... 3.25- 5.00 3.25- 5.50 650 
17 PEMWAY WALL, Ewolld af East 107th 6.60 10.00 7.50- (2.50 
7 WOLLENDEN MOTEL. 610 Superior Avenue. 6.60 10.60 720- (2.40 
CAME SHORE WOVEL. 12506 Edgewater Or... 4.00-09 7.00-09 7.00-e9 
14 MEW AMSTERDAM WOTEL. Euclid at 220d OF. ........ 468 6.60 7.60 

TUDOR ARMS HOTEL. 10068 Avenue........... 400- 6.60 10.60 
WADE PARK MANOR. Park Lane af E. 167M... 
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AMERICAN MEDICAL ASSOCIATION 


4th Annual Clinical Session 
Cleveland, Ohio, Dec. 5 to 8, 1950 


Make Your Hotel Reservation and 
Register in Advance—NOW! 


ADVANCE REGISTRATION COUPON 


wow @ Please Gil out this coupon in full and return it at once to the American Medical Association, 535 North Dearborn 4 

1 Street, Chicago 10, Hlinote, and receive your registration Wentification card for the Cleveland Session. ; 

FILL ouT 1 1 
THIS FORM sé Please write plainly or print your name ; 

4 

AND MAIL ' (Office address—Street, City, Zone and State) , 

to the {do hereby declare that 1 am a Member of the es State Medical Association 4 

A. M.A. pecetve THE JOURNAL A. M. A. addressed 

§ Pull mame of each guest. Piease do not include a physician as « guest. Every doctor must register tn his own name 8} 


APPLICATION FOR HOTEL ACCOMMODATIONS 
NOTE: Single rooms are very limited in number. Please arrange to share twin-bedded rooms. 
Be sure te give five chelces of hotels 


Please reserve the following 
First Choice 
Second Choice 
MAIL person(s). Rate %..... 00 %.... per 
THIS FORM No. of Room(s), Double. ............6.sccceeeceeees person(s). Rate $..... to $..... per room 
No. of Room(s), Twin-Bed.................cscceees person(s). Rate $..... to $..... per room 
TODAY No. of Room(s), (&) Parlor...........ccccceseecees person(s). Rate $..... 
AM. 
Arriving Cleveland, December p.m. Leaving, December.......... 
Vew will receive coefirmation direct from the hotel accepting the reservation whee made. 


Rooms will be occupied by: (Picese attach list of additional names if you do not have sufficient space here.) 


Sit Termieal Tower, Obie 

Locol ** eee ee eee eee “eee eee eee ee eee eee ee eee eee 
tf you are ae exbibiter, be sure te give same of and individuals te room or rooms reserved. 


MILWAUKEE SANITARIOW 
Maintaining 


ads 
APPALACHIAN 


ASHEVILLE CAROLICA 


SECLUSION cm MATERNITY 


assure you one of the world’s finest garments. 
and Preathetle Lenses 
gical Dealers.) 


@ The availability of TRUFORM’S educational 
program as a basic foundation for the novice, 


plete, illustrated catalogue of 
for men and women will be gladly 
obligat upon request. 


UNTERNAL MEDICINE 
NERVOUS DISORDERS 
C W. M8. 


RERVOUS end 
@EnTar 


Sanitarium stande for all that is A. 4 
best in the care and treatment of C: Moassson, 
nervous disorders. Photographs M.D. 
Wak 
MALL WE. RAY GRIFFIN, A. GRIFFIN, 
DESIRABLE ASSISTANTS 
fer your institution 
con be coatected thre 
A Classified Advertisement 
ia THE JOURNAL 
4 Sanitarium 
Got. 1908 F AIRMOUNT 
any time, Barly HOSPITAL Write fer 
entrance All edeptions crrenged od Iafermation 
through the Juvenile Court. Rates Cire was. EVA 
+ ay Fever and Other Allergic Affections 
Prolecsionally Accepted end living conditions Sighly tenet 
TRUFORM products continue to merit profes- Let Waiting Patients Read... 
sional acceptance because: TODAY'S HEALTH 
@ Designs, Workmanship, Materials, plus over 50 TODAY'S HEALTH is the one source 
ears continuous manufacturi experience AY people, one 
important of ‘health 
2 years, $5.00 
696 Gearteran, Giicage 10 7v 
highly successful, is constantly being ex- §) “S 
panded and improved. | ee 
@ Past ee of successful application, and | 
the professional fitters medical friends’ accep- | 
tance has been an unqualified endorsemeni. i= hemmed — 
sup 
sen 
TRUFORM ANATOMICAL SUPPORTS 
A BIVISION OF SURGICAL APPLIANCE INDUSTRIES, INC. 
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The New York Polyclinic 


MEDICAL SCHOOL AND HOSPITAL (Organized 1881) 
(The Pioneer Post-Graduate Medical Institution in America) 


T RADIOLOG 


College of Medical Ev 
Scheel of Medicine 


Fall-time Basie Science Courses 


and Neuresurgery 
General Surgery 


@ctcher 2, 1950 through June 8, 1951 


Taision 9700 
Part-chne refresher courese cleo for physisiens 
Cenere! Practice Foley 
Fer Deeniled Information W rice W. Perey 
Cheirman, Section Educetion 
313 Nerth Boyle Avence Angeles 83, Collferate 


BELLEVUE PLACE 
jer 
Neward 
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CHARLES B. TOWNS HOSPITAL soo: 


NARCOTIC AND BARBITURATE We. D. Sithwerth, Medical Director Edwerd 8. Towns, Director 
293 Central Perk West, New York 24, N. Y. 4-0770 
ADDICTIONS EXCLUSIVELY Mentor Ameren 


MICHAEL REESE HOSPITAL POSTGRADUATE SCHOOL 
ONCE-A-WEEK COURSES FOR CHICAGO AREA 


THOLOGIC DIAGNOSIS APPLICATION OF PHYSIOLOGY 
6 it, 1060 19080 
Oot. 4, 1060 & Oet. 
Wedeceday 9-12 Neoa Teltion: $156.60 | Wedaceday evenings, 7-0 Telties: $56.60 


SIZE OF CLASSES LIMITED. Fer turther lafermation address: Or. Gamect Sockin, Ocean, 20th Gt. & Ellie Ave.. Chicage 16, 


EYE, EAR, NOSE ana THRO 
wer); ead endaver ta 
For information address MEDICAL EXECUTIVE OFFICER: 345 West S0th St, NEW YORK 19 
Announces Pest Graduate Courses 
Ve Ge Held 
OF VER AND PANCREAS 
October 23-27, 1958 
FACULTY 
Vander Kiect 
1950 
Gowane Ross, M. Medics! 
Fred 
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PET MILK COMPANY, a 
1438-H Arcade Bidg., Se. Louis 1, Mo. | 


Without cost or obligation, please | 
send a supply of the new booklet “A | 


Guide for Prenatal Care.” 
Neme— M. D. 
City. State. 
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This Pet Milk Manual 
Makes Your Job Easier! 


As doctors are the new 
manual “A Guide for Prenatal Care” gives you 
the patients who need you most! 


the Research Division of Pet Milk Company, 
this handy guide for prenatal care gives quick, 
simple answers to the many questions asked by 


you 
during the important postnatal period! ... 
Complete instructions for maternal care is only 
one of the many reasons why doctors like this 
handy manual! 


The entire maternity period is covered in Pet 
Milk’s new manual, a $0-page booklet available 
free to you in quantities for distribution to pros- 
pective mothers in your care. 


Form of Milk for infant Formula 


Yf 
Y 
XN 
N 
S 
Just clip the coupon 
hew this up-te-the-minule 
of time-teking problems prospective mothers. It gives mothers valuable 
when professional advice information about diet, personal hygiene, and 
e gives needed information about postnatal 
PET 
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life-long constipation 


corrected in days 


due to bulk deficiency 


YEARS OF OBSTINATE CONSTIPATION can be corrected in days with 
Cellothyl. A report by Bargen' showed that “striking” results can be 
obtained in patients with “no ordinary form of constipation” but with life- 
long dysfunction. 
IN “ORDINARY” CASES, Cellothy! is equally effective. In patients taken 
at random from routine office practice, results were “excellent” or “good” in 
92% of cases.” 
PHYSIOLOGIC CORRECTION-IN THE COLON: Cellothy! provides bulk 
where it is needed—in the colon. It passes through the stomach and upper 
intestines as a fluid and thickens to a smooth gel in the colon to provide bulk 
for soft, moist, easily passed stools. Easy-to-take tablets assure patient- 
cooperation. 
The usual starting dose is 3 tablets t.i.d., each dose accompanied by at least 
one glass of water. Daily fluid intake should be high. As normal function 
returns, the Cellothyl dosage may be gradually reduced. 

1. Gastroenterology 13:275 (Oct.) 1949. 2 N. Y. State J. Med. 48:1822 (Aug.) 1948 


brand of methylcellulose 
especialiy prepare 
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CELLOTHYL 


Infant feeding formulas of cow’s milk, water and Dextri- 
Maltose* have been prescribed for almost four decades, 
by two generations of physicians. 

LACTUM and DALACTUM bring new convenience to 
such formules. They are prepared for use simply by 
adding water. A one-to-one dilution supplies 20 calories 
per fluid ounce and is suitable for most infants. 

LACTUM is a whole milk formula designed for full 
term infants with normal nutritional requirements. 

DALACTUM is a low fat formula for both premature MEAD JOHNSON & CO. 
and full term infants with poor fat tolerance. EVANSVILLE 21,1ND,US A 


VIE ADS. 


oT Reg U Pot. ce. 


4 
VIEADS 
‘ 
= 
ev 


